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Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 
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Made of Genuine Seal Grain Cow- 
hide, Cowhide lined, double-stitched 
and arranged for black rubber or | 
white washable interchangeable lin- | 
ings the Visiting Nurse Bag combines 
the utmost in smartness and utility. 





The lining is equipped to hold in 
place six two-ounce saddle bag bot- 
tles fitted with ground glass stoppers | 
together with nickel-plated screw 
caps. Loops for two thermometers, | 
pen and pencil, hand scrub brush, | 
soap box, scissors and pocket for 
report book are provided. 

The bag is twelve inches long, six 
inches wide and six inches deep. 
Rings and shoulder straps can be 
furnished on special order. Prices 
quoted upon request. 
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Keep Trim with 
Lorraine Hair Nets 


In all shades including Cap orfringe shape. 
gray and white, full size in single and 
or bob size. double mesh 

















 warnnets 1O¢ 
Sold exclusively at F. W. WOOLWORTH CO. STORES 








In responding to an advertisement say you saw it in Public Health Nursing 
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OUR TWENTY-FIRST BIRTHDAY 


Accurately speaking, we are com- 
pelled to confess that we have three 
birthdays: January, 1909, when our 
earliest form took shape as the Cleve- 
land Visiting Nurse Quarterly; June, 
1912, when we were accepted as an 
“official organ” of the baby N.O.P.H.LN.; 
and January, 1913, when our first issue 
appeared officially under N.O.P.HLN. 
But the important date from 
the organization’s standpoint was June, 
1912, when the N.O.P.H.N.. officially 
accepted the responsibility of a national 
publication and pledged itself to furnish 
its members with up-to-date news and 
developments in the professional field. 

“But,” objected the Business Man- 
ver, “June may be the month for wed- 
ings, but it’s too late in the year to 
elebrate a magazine birthday and have 

good attendance at our party. Why, 

June vacations are already begin- 
ing!” So, with the consent of the 
..O.P.H.N. Board of Directors the 

eek of April 3-8 has been officially set 
side for our party.* We hope you will 

(l join us. If you have friends that do 
ot know us, won't you send us their 
ames? We are ordering an extra 


auspices. 


supply of April magazines to send out 
as sample copies. Perhaps you are en 
tering the special subscription plan, but 
op the same, won't you let us know 
f people (or places) who wot wuld enjoy 
seeing a copy of the magazine? Schools 
of nursing, libraries, colleges, high 
schools, board members, doctors, nurses, 
friends—won't you select judiciously 
from among them and let us make the 
acquaintance? 

To come of age is a serious matter for 
a magazine as well as for an individual 
The period of preparation and experi 
mentation is past, the little faults and 
mannerisms which are condoned in 
adolescence must be set aside for the 
more serious responsibilities of adult 
life. We believe the magazine is ready 
to enter this more important period otf 
growth, and certainly no time calls for 
more careful weighing of magazine ob 
jectives than the present. We are pa 
ticularly concerned with the timeliness 
of our articles, and we want to assure 
our readers that we are trying to get 
the news to you “hot off the griddle.’ 
It is no unusual thing these days to 
have new material come in the morning 


*For previous invitations and ways to celebrate, see the March magazine, and page 
this number 
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mail and go to the printer the same 
afternoon. Some of our news is less 
than three weeks old when it reaches 
you—and that for a monthly magazine. 
as any one will tell you, is extraordi 
nary. There are a lot of other things 
we are trying to do this year to show 
how grown up we are, but we want to 
tell about those after “Magazine Week 
is over and all the suggestions for im 
proving the magazine have come from 
you, our readers. (Please see our re 
quest for these on page 166, March, 
1933.) If the magazine has served 
with any degree of adequacy in the 
past, it is because (and we know all the 





TH NURSING 


past editors would echo this statement 
loudly) our contributors have shared 
their knowledge and experience so gen 
erously with us. The best birthday 
present in the world would be a mental 
pledge on the part of every reader to 
tell us the story” whenever there is a 
story to tell, and by story we mean the 
report of any event, experience, study, 
experiment, or development that affects 
public health nursing. We hope we 
may take this pledge for granted, and 
judging trom our past—-we may. Won't 
you look forward with us in true birth 
day fashion to “many happy returns of 
the day’ 2 














TWO QUESTIONS AND AN ANSWER 


“From Whom Did He get It? To 
Whom Did He Give It?” are two ques- 
tions that the National Tuberculos‘s 
Association and its 2,084 affiliated asso 
ciations throughout the United States 
are asking in their “Early Diagnosis 
Campaign” for the month of April 
These suggestive questions will be 
pointed up by the slogan “Examine and 
Protect Every Contact!” 

Each year as discoveries and devel- 
opments have occurred in the tubercu 
losis field, public health nurses have 
taken up anew the fight to reduce the 
amount of disease and prevent new 
cases from developing. They have been 
tireless in teaching their families the 
insidiousness of tuberculosis, the neces- 
sity of isolation and care for the active 
case, the importance of examination and 
supervision of contacts, and the need of 


building up resistance through a sound 
maternity and child hygiene program 
The more recent emphasis on case 
finding and childhood tuberculosis has 
challenged them to make increased 
efforts in interpreting the significance ol 
the physical examination, the tuberculi 
test and the X-ray. 

loday with budgets and program: 
being analyzed anc adjusted on ever) 
side, the tuberculosis program must b 
carried on. Tuberculosis nurses, visitin: 
nurses, school nurses, public healt 
nurses everywhere realize that the pres 
ent economic situation is threatening t 
break down the resistance of childre: 
and young people, and all are endeavo' 
ing to see that that resistance is mail 
tained. 

In recent years the startling fact ha 
become generally known that one out 0 
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every three deaths of young women in 
this country is from tuberculosis, a rate 
nearly twice as high as that for young 
men. In searching for the cause of this 
high mortality there was a strong ten- 
dency at first to connect it with the 
newly acquired independence of young 
women. Competition in the industrial 
and business world with men, modern 
dress, athletic competition, the ‘“bovish 
figure,” cigarette smoking, all 
viewed with suspicion 


were 


In a recent study conducted by the 
National Puberculosis \ssociation, 
however, it found that most of 
these reasons had to be discarded. The 
life histories, habits, and environment 
of all girls and young women between 
the ages of 15 and 25 who had died of 
tuberculosis in one vear in Detroit and 
New York were carefully studied. It 
was discovered that about one-third of 
these girls had never been employed 
outside their homes; one-fifth more had 
been working less than a year, so that 
employment in itself obviously was not 
a major cause. Dieting and clothing 
were found to be negligible factors. The 
educational level of this group was 
slightly above average and they were 
not in general the jazz-mad group, but 


Was 


girls of ordinary recreational habits, 
who fell victims to the disease. 
What, then, were the factors that 


IT MIGHT 


At last we have the first report on the 
juestionnaire sent out in December, 
vhich gives a cross-section picture of 
vhat is happening to public health 
ursing throughout the country (See 
age 216). The N.O.P.H.N. has known 
great deal about individual agencies 
om the flood of correspondence, inte 

iews and field trips calling for advice 
n the greatest variety of situations 
‘idely representative geographically. 
‘ut it wanted to have and to be able to 
ive to its members a more carefully 
ssembled and comparative picture as 
’ where public health nursing was 
‘ing. What were the assets and liabil- 
ies, in the present situation, for our 


brought this about? Chief among them 
must be considered the extra strain on 
young women at these ages of physio 
logical changes coupled with the neces 
sity for making social adaptations to 
life. Early child-bearing also played a 
large part, and the onset of the diseast 
was often coincident with pregnancy 01 
labor. 


More than half the girls who died 
had been in direct contact with another 
person who had tuberculosis without 


either one taking 
measures 


proper 
Obviously the slogan of the 

associat that “Every 
from another” is a 
factor in this group 


preventive 
tuberculosis yns 
case comes 
The social pressure to keep up wit 
more cases thar 
are usually recognized, cause the young 
girl to conceal and try to forget the first 
Warning symptoms of tuberculosis. 

Environmental factors play an 
portant role in the drama of tubercu 
losis, and resistance-lowering influences 


the crowd probably, in 


undoubtedly do account for many 
deaths among the “third girl” group, 
but these are contributory causes. The 


one and only real cause of tuberculosis 
today as it has for generations, 
is the tubercle bacillus. Preventing the 
wholesale broadcasting of — tubercl 
bacilli is the first essential of the tube 


been 


{ 


culosis campaign. 


BE WORSE! 


and goals and the hard 
progress of the last ten years? 

While tragic and disastrous 
ments have occurred in certain 
on the whole the seem far to 
exceed the liabilities. Public health 
nursing is holding the line of defense in 
the only way that any line should be 
held in these days—by a careful scru 
tiny of relative needs and the relative 
importance of any activity and an ad 
justment accordingly. 

There has been no widespread reduc 
tion in size of staffs, departments of 


dreams won 
curtail 
sp ts, 


assets 


health having suffered the most with 
public health nursing associations a 
close second. Where such reductions 
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have occurred, it instantly raised the 
question as to what extent taxpayers 
and contributors have been kept in- 
formed of the work of the public health 
nurses for which they pay. Do they 
really know the extent to which these 
staffs are responsible for the health of 
the community? We must admit that 


one of our sins of omission is in not 
keeping the public informed. 
The reports as to adjustments in 


nursing programs are encouraging, 
judged not just through statistical fig- 
ures but from our knowledge of what 
they really mean. It would be sad 
indeed if adjustments were always in 
favor of the obvious—bedside work and 
clinic service—but our contact with the 
field would lead us to believe that the 
curtailment reported in home visits to 
the infant and preschool group and in 
other educational services not 
necessarily mean this. In some instances 
we regret to say that it does indicate a 
short-sighted policy. By and large the 
adjustment really seems to be taking 
place in the cutting out of routine 
follow-up visits with the substitution of 
less expensive mechanical devices such 
as the mail and the telephone and also 
through the use of the volunteer. It 
also means the centering of more teach- 
ing in clinics and conferences and _ in 
home visits that may be made for other 
purposes. Furthermore, there is en- 
couraging evidence that more responsi- 
bility is being put on the family and 


does 


THE HEALTH OFF 


We are delighted to have Dr. Nelson’s 
article (page 199), presenting the health 
officer’s point of view of the functions 
of the public health nurse in relation to 
the social hygiene program. We be- 
lieve Dr. Nelson has presented some 
eminently practical suggestions in this 
field for nurses. He makes one state- 
ment to which we believe private public 
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more effort is being made to make our 
oft-repeated slogan—‘‘a family health 
program”’—a reality. 

Volunteers are beginning to come into 
their own. Care still needs to be taken 
that it is their own into which they 
come, but it is clear that the depression 
is just beginning to make us realize 
that we have not yet tapped the possi 
bilities of the volunteer—her selection, 
her preparation, and her uses. 

Possibly most encouraging of all is 
the indication that at last old tradi 
tional out-worn barriers are being 
broken down—between public and pri 
vate services, and between public health 
nursing and social work. At last we are 
forced to think in terms of the needs of 
the community and really to get to- 
gether to plan how these needs can be 


met. We are literally being shaken out 
of our agency isolation and compla 
cency. It was time! 

The material gathered related to 
1932. Since 1933 has overtaken us, 
certain changes have been even more 
drastic, but we have had sufficient ex- 


perience, which gives us a sense of direc- 
tion, there is little excuse for our 
being taken unaware. The present re 
port is but a slight indication both of 
additional material which will 
sembled from the questionnaires and 
also of the accumulation of experience 
in the N.O.P.H.N. office. It is here for 
the use of all who are faced with prob- 
lems—so call upon us. 


si) 


be 


as 


ICER’S VIEWPOINT 


health nursing agencies will take excep 
tion. He writes: “The identity of th 
patient must never be divulged by the 
nurse, even to her agency.” 

With Dr. Nelson’s concurrence, wi 
are throwing open this question to gen 
eral discussion. Won’t you let us know 


how you feel about the feasibility ot! 
carrying out this suggestion? 


The Editors. 

















The Nurse in the Control of Gonorrhea 


and Syphilis 
As the Health Officer Sees Her 


By N. A. NELSON, M.D. 


HE problems surrounding the con- 

trol of gonorrhea and syphilis have 

been discussed during the past year 
by Miss Gladys Crain in an excellent 
series of papers in Pusiic HEALTH 
NursING.* This paper will deal more 
specifically with some of the adminis- 
trative problems which perplex the 
health officer and for the solution of 
which he must lean heavily upon the 
cooperation of the nurse. 

The nurse, like the physician, is no 
longer bound to the care only of those 
who, being obviously ill, seek her serv- 
ices. Whether she does private duty or 
institutional, industrial, community, or 
public health nursing, she thinks in terms 
of health; positive health more than 
mere return to health. The obviously 
sick, and especially those with commu- 
nicable disease, are only the hub around 
which the opportunity revolves for 
building a broad, constructive program 
for community health. 

It is a privilege to see a child return 
from the valley of the shadow of a 
diphtheritic death under one’s expert 
ministrations, but it is a greater privi- 
lege to know that as a result of one’s 
teachings and toxin-antitoxin, ten thou- 
sand children will never enter that val- 
ley. It is of utmost importance to pro- 
vide sanatoria for the tuberculous who 
come to medical attention. But it is 
more soundly satisfying to reach out 
into the families from whence these 
patients come, to discover the early, 
more hopeful cases and, through careful 


*Public Health Nursing and the Medical Aspects of Social Hygiene 
What the Public Health Nurse Should Know about the Patient and the Diseas« 


Syphilis. 
August, 1932 
Familial Syphilis. 
Syphilis. 
Facts about Gonorrhea. 


October, 1932. 


January, 1933. 


The Community and the Social Hygiene Program. 
Educational Phases of the Social Hygiene Program 


Some Facts Regarding Diagnosis and Treatment 
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supervision of the exposed, to prevent 
further spread of the infection. The 
patient with typhoid fever must be the 
reason for searching for the carrier or 
for the environmental source of his in 
fection for the sake of public health. 


UNIQUE PROBLEMS OF PREVENTION 


Gonorrhea and syphilis occupy unique 
positions as communicable 
Their communicability is quite limited, 
compared to that of most of the others, 
yet they are prevalent beyond all imag- 
ination. They are spread largely 
through the most universally desired 
and the most intimate of personal con- 
tacts, sexual intercourse, too frequently 
but by no means always promiscuous. 
For this reason case-finding and steering 
to medical care is often difficult beyond 
description. The duration of these in- 
fections makes the cost of treatment a 
serious obstacle to adequate treatment. 
Their prevention reaches into the very 
foundation of human existence and has 
to overcome sex appetite, sex ignorance, 
and sex prudery. The fog of ignorance 
i thick about these diseases that 
even those who battle against thera 
peutic contraception and_ therapeutic 
abortion do not seem to realize the fact 
that gonorrhea is the greatest of all 
sterilizers and syphilis the greatest of 
abortionists. It is apparent that the 
control of these diseases must depend 
in great measure upon public informa 
tion. 

For reasons obvious only to the edi- 


diseases. 


IS SO 


July, 1932 
November, 1932 


February, 1933 
March, 1933 
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tors, newspapers and magazines, the 
usual channels of much public health 
information, remain closed to any dis- 


cussion of gonorrhea and syphilis 
\uthors of sound, sane educational ma 
terial are few and the subject is difficult. 
Much of the story, therefore, must be 
passed on by word of mouth. The 
nurse, well thought of by her public, 
enjoying unusual confidence, reaching 
into even the smallest village and ham 
let, and already engaged in teaching 
public health, becomes the most logical] 
and valuable teacher in this tield. A 
good teacher, however, must herself be 
informed. 

Curative medicine is preventive medi 
cine only in a very limited sense. The 
proper management of a case of com 
municable disease prevents any further 
spread of the infection from that par- 
ticular source. The difficulty lies in the 
fact that the infection is spread before 
the disease is recognized by some com 
petent medical authority. The control 
of typhoid fever, smallpox, and diph 
theria depends upon the application of 
measures which reduce the possibility of 
infections to the lowest possible mini 
mum. Gonorrhea and syphilis will not 
be controlled solely through the treat 
ment of infections as they occur and 
can be discovered. Resort to medical 
control alone is like bailing out the 
kitchen when the water pipe has burst, 
instead of shutting off the 
fixing the pipe. 


water and 
Social hygiene, sex hy- 
giene, sex character-building aim to 
shut off the source of gonorrhea and 
syphilis and to fix the attitude of soci- 
ety toward sex so that its use will be 
directed along its proper channels. 
Social hygiene thus is true preventive 
medicine so far as these 
concerned. 


diseases are 


CONTROL OF KNOWN AND DISCOVERABLE 
CASES 


The health officer, however, sees three 
major problems to be dealt with in the 
control of gonorrhea and syphilis. There 
is no specific immunization with which 
to protect, all at once, the whole popula- 
tion. The most urgent need, therefore, 
is to control. known and discoverable 
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cases. Both diseases are prevalent be- 
yond calculation. They are constantly 
being spread. Hundreds of thousands 
of infections have been diagnosed and 
are receiving treatment or are in 
of it 

appeal 


other 


need 
Other hundreds of thousands will 
tomorrow for treatment. Still 
hundreds of thousands might be 
discovered through adequate case-tind- 
ing. Women are being infected through 
marriage, young girls are suffering from 
innocently acquired gonorrheal infec 
tions, babies are being born with con 
genital syphilis. All these provide an 
immediate problem calling for ali the 
available resources of the health depart 
ment. Clinics must be established and 
maintained; patients must be taught the 
nature of their infections, 
quired as to treatment and what con 
stitutes proper conduct; delinquent 
patients, contacts, and spreaders of in- 
fection must be followed up; syphilis 
in pregnant women must be treated for 
the prevention of congenital syphilis; 


what is re 


the medical profession needs instruction 
in the proper management of both dis 
eases: laboratory services must be pro 
and diagnostic procedures im- 
proved; the therapeutic armamentarium 
is inadequate; hospitalization must be 
provided for, administrative technique 
developed, and epidemiological studies 


\ ided 


made. All these, and more, constitute a 
medical problem of immense propor- 
tions. 


PUBLIC EDUCATION 


Phe second major problem is that of 
public education in the nature of gon- 
orrhea and syphilis. From a_ purely 
medical point of view this consists of 
awakening the public to the prevalence 
of these dangerous, communicable dis- 
eases, the frequency with which they 
attack the innocent, the importance of 
immediate and continued medical ob- 
servation after exposure and the neces- 
sity for prolonged and regular treat- 
ment. This is education simply as to 
the nature of two communicable dis- 
eases. 


It is primarily the problem of 
the health officer and the medical pro 
fession, assisted and prompted by the 
social hygiene association just as the 














CONTROL OF 
tuberculosis society assists and prompts 
in the program for the control of tuber- 
culosis. 

The third major problem, reaching 
through future generations, and much 
broader than the mere control of dis 
ease, is the development of the social 

Gonorrhea — and 
syphilis are only two symptoms, so to 
speak, of sex ignorance, feebleminded- 
incorrigibility, and family malad- 
justment, just as premarital and promis- 
cuous sexual intercourse, illegitimacy, 
marital incompatibility, separation, 
divorce, and many other social evils are 
symptoms of sex feeble- 
mindedness, incorrigibility, and family 
maladjustment. Eliminate gonorrhea 
and syphilis through some as vet undis- 
method of immunization and 
the others still remain. The social hy- 
gienist, therefore, much broadet 
and deeper problem to solve than that 
of the more specili protection of the 
public health. 

For many 


hygiene = program. 


hess, 


ignorance, 


covered 


has a 


administrative, 
economic, and related to the limitation 
of the field, the health officer cannot 
assume the responsibility for the devel- 
opment of such a broad program. He 
should support and encourage it, how- 
ever, since it may become the ultimate 
solution of his problem of the control 
of gonorrhea and syphilis. 


reasons 


THE NURSE'S 


The the lieutenant of the 
health officer, must work beside him for 
the medical control of these diseases 
and in the education of the public con- 
cerning them. She should be informed 
in social hygiene and be represented in 
social hygiene councils. But she cannot 
assume, any more than the health offi 
cer can, the responsibility for carrying 
out a broad social hygiene program. She 
should be able to distinguish between a 
public health and a behavior program. 
The feebleminded, the sexually preco- 
cious, the prostitute, are fundamentally 
problems in behavior albeit they may 
be spreaders of disease. Whenever it is 
feasible the nurse should call upon such 
agencies as are especially equipped to 
deal with these problems. The simple 


SHARE OF RESPONSIBILITY 


nurse, as 


treatment of their infections is no solu- 


GONORRHEA 








AND SYPHILIS 
tion of the problem which they present 
The teaching of sex-character to chil 
dren is not the nurse’s business That 


is social hygiene and looks to results 
that reach far beyond the control of 
disease. It requires 

and special training 


Spec ial aptitude 


It is dangerous 


the hands of any but the most compe 
tent. If trained teachers are not avail 
able, it is much safer to direct the 


parent to sources of sound material and 


let the teaching be done around the 
family fireside. Encourage parents 
teach sex character, but do not substi 
tute for them unless the occasion be a 
most unusual one. 

foo much direct concern over social 


problems often destroys the nurses 


effectiveness as a protector ol the 


health. A nurse learned from a young 
man the identity of the alleged source 
of his infection. The girl was found 
be pregnant. The nurse succeeded 
securing a court order compelling the 
young man to support the baby, but 
was no longer able to supervise his 


she had lost 
nurse Phe 


further treatment because 
his confidence in her as a 
nurse does not assume the respons bi l\ 
for correcting the 
munity when they are not related to 
problems in public health. They should 
be referred quietly to the proper agency 
without the participation of the nurss 
becoming obvious. It 


SOcIlal 


ills of the com 


is safest to take 


necessary t 


accomplish the adequate treatment of 
known cases, 


only such steps as may be 


to discover and bring new 
cases to medical care and to prevent new 
infections so far as possible. 


FOLLOW-UP OF CASES 


When the nurse must be both nurs¢ 
and social worker in her community she 
must decide when to stop doing social 
work in order not to neglect nursing 
The solution of difficult social problems 
for a few may mean less in terms of 
community health than the expenditure 
of the same amount of time toward the 
return to treatment of many who need 
only simple explanations and guidance 
and in the finding of cases to be disco 
ered just around the corner. 

Perhaps the most routine of the 
nurse’s duties will be the follow-up of 
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cases lapsing treatment. A great deal of 
sympathetic understanding is essential 
to success. The patient readily disap- 
pears if he begins to feel the heel of 
authority on his neck. The further con- 
trol of a patient that cannot be found is 
obviously impossible. This tendency to 
keep out of official sight is demonstrated 
by the frequency of false identification. 
(In Massachusetts only 47 per cent of 
nearly 10,000 delinquent patients fol- 
lowed through the State and local health 
departments could be located.) Conse- 
quently the patient is disturbed by the 
mere fact that the nurse has found him 
at all, if he is found. 


CORRECT AND COMPLETE INFORMATION 


In the second place, the information 
which patients receive in the average 
doctor’s office or in the average clinic 
consists chiefly of a statement of the 
diagnosis that the disease is communi- 
cable and that they must “return next 
week for treatment.’ Patients rarely 
understand that the disappearance of 
annoying signs and symptoms is not in- 
dicative of cure. The nurse or health 
officer who summarily orders the patient 
to return to treatment has not changed 
his opinion that he is in no further need 
of treatment. The instruction must be 
supplied that has been lacking from the 
beginning. Calvin Coolidge is said to 
have remarked that he would like to see 
a little more of law observance and a 
little less of law enforcement. To ob- 
serve a law one must first understand 
and be in sympathy with its purpose. 
The enlightened-patient is more likely 
to observd the “laws” of good conduct 
and regular treatment than the unin- 
formed patient is likely to submit long 
to arbitrary law enforcement. The con- 
trol of tuberculosis has followed the 
understanding acceptance by the public 
of services which it has been taught are 
essential to the cure and prevention of a 
prevalent and dangerous communicable 
disease. 

Enforced treatment is no guarantee 
of good conduct; witness the patients 
who resume sexual intercourse the mo- 
ment the acute symptoms have subsided. 
Innumerable husbands and wives labor 
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under the false impression that sex ex 
citement or actual intercourse, using a 


condom, is permissible even though 
treatment is still going on. It is the 
patient’s understanding of the whole 


problem that counts, not merely the fact 
that he may appear regularly for treat 
ment. 


CHANGE IN APPROACH 


The search for “sources of infection” 
also requires understanding. It is un 
fortunate that the term “source of infec- 
tion” ever came into use in this connec- 
tion. It is the most antagonistic ap- 
proach that could possibly be made. A 
person who is accused of having infected 
another is quite naturally on the defen- 
sive. There is so much anxiety to dis- 
claim responsibility for another’s injury 
that there is both vocal and mental 
denial of the possibility that they them- 
selves may be infected. It is a perfectly 
understandable reaction. It is often an 
unjust accusation. The patient, on 
being questioned as to his exposures, 
naturally thinks of the last one. The 
incubation period of either disease is 
long enough and variable enough so that 
his contacts during that period may 
have been many. The last partner may 
have been exposed to his infection rather 
than have been the cause of it. Or the 
patient may have an acute recurrence of 
an old, neglected infection which he 
mistakes for a new one. All his recent 
contacts may then be victims of the 
patient’s infection. 

It is always safest to approach a 
contact, whether or not the alleged 
source of an infection, as the possible 
victim of an infection. Certainly every 
‘source of infection” nust at some time 
previously have been the victim of an- 
other’s infection. The person thus ap- 
proached is concerned, in his or her own 
interest, as the offended party. As 
there is no need for defense against accu- 
sation, the advice to seek medical atten- 
tion is more readily accepted. It is 
never necessary to identify the source 
of the information and it is wisest not 
to do so unless ordered by a court. It is 


better to think always in terms of case- 
finding than in the uncertain and often 














CONTROL OF GONORRHEA AND 


unjust term of search for the “source 
of infection.” 


FOLLOW-UP OF A PRIVATE PHYSICIAN’S 
CASES 


The follow-up of patients for the pri- 
vate physician is another nursing prob- 
lem. Physicians do not have that 
service available which clinics find in- 
dispensable, yet their patients are in the 
same need of it. The community nurse 
and the private duty nurse already have 
a partnership with the physician which 
they might well extend to include the 
control of gonorrhea and syphilis. The 
health department nurse has a similar 
opportunity, but her relationship with 
the physician is less concrete. Regret- 
ably much of communicable disease 
nursing is done under direct supervision 
of the health department to the practical 
exclusion of the physician in charge of 
the case. It is important that the nurse 
represent the physician rather than her 
agency, in contacting the private physi- 
cian’s cases of gonorrhea and syphilis. 
The identity of the patient must never 
be divulged by the nurse even to her 
agency.* Nor should she attempt to 
refer cases to clinics or settle any of the 
problems surrounding the patient except 
as specifically authorized or directed to 
do so by the physician. 


PROTECTION OF THE PUBLIC 


Much that is ridiculous is done by 
uninformed officials who suddenly be- 
come active in the control of gonorrhea 
and syphilis. There is not the least 
reason for the removal of a patient with 
gonorrhea from his occupation for the 
protection of the public health unless 
the occupation is that of nursing or per- 
sonal attendance upon small girls. 
Among adults gonorrhea is spread only 
through sexual intercourse or related 
contacts of a sexual nature. It is never 
spread through food, nor through any 
of the usual occupational or social con- 
tacts. 

Syphilis, however, is communicable in 
other close personal contacts, in its early 
stages. The most dangerous early 
lesions are those of secondary syphilis 
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and of primary syphilis of the mouth or 
exposed parts of the body. Every pa 
tient with exposed or oral lesions of 
early syphilis should be hospitalized or 
isolated at home until treatment has 
healed the lesions and keeps them 
healed. Thereafter the patient should 
be permitted to return to work so long 
as treatment is regular. 

rhe dismissal from any occupation as 
dangerous to his fellow-employees, of 
any patient in whom the only evidence 
of infection is positive blood tests is 
unfair and ridiculous. If the patient is 
under treatment he is safer than the 
person who becomes infected today and 
who during the next few months will 
have open lesions and fails to seek med- 
ical attention. Even the open lesions of 
late syphilis are rarely dangerous in or- 
dinary social and occupational contacts. 

Except as a case-finding procedure, 
the use of the routine blood test in food 
handlers and other occupations has no 
bearing upon the protection of the pub- 
lic health from an occupational point of 
view. Few early cases will be discov- 
ered by an annual examination of that 
kind and it leaves a false sense of se- 
curity. The industrial nurse, however, 
will be interested in the discovery and 
treatment of infections for the sake of 
reducing inefficiency, time lost and the 
cost of compensable injury aggravated 
by the complication of gonorrhea or 
syphilis. She may do much toward cor- 
recting the attitude of employers toward 
the continued employment of infected 
persons. Case-finding in the families of 
infected employees or in their sexual 
contacts is essential, of course, to a com- 
pleted job. 

It is the opinion of many authorities 
that the exclusion of young girls from 
school because of gonorrheal infection is 
not warranted by any evidence that this 
disease is spread in the school. It exists 
there, certainly, but probably as the re- 
sult of exposure outside of school. Ex- 
clusion deprives these children of 
months of education and often results 
in their social ostracism and the ruin 
of family reputations. Apparently 
many of the so-called gonorrheal infec- 


*Editors’ note: On this point see editorial on page 198 
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tions are transplants of non-gonorrheal 
organisms normally found in the upper 
respiratory tract, which makes the labe! 
of gonorrhea all the most unjust. Chil- 
dren are being compelled by a tradition 
not supported by fact, to suffer all sorts 
of public indignity, especially in the 
smaller communities where the infor- 
mation rapidly becomes public property. 
This matter deserves serious study, for 
it seems apparent that a grave injustice 
is being done. 


IMPORTANCE OF PROMPT 
TREATMENT 


PRENATAI 


It is quite unnecessary to indulge in 
any detailed discussion of congenital 
syphilis since Miss Crain has done it so 
well. However, as a result of 
which are being made, it 
it is not enough that the 


studies 
appears that 
blood test be 


made routine in pregnancy for the con- 
trol of congenital syphilis. Some of the 
best of prenatal clinics permit such 


delays between the taking of the speci- 
men of and the eventual treat- 
ment of the patient that the value of 
the test is completely nullified. The 
prenatal nurse must not be satisfied 
simply that the test has been made. She 
must be forever on the alert to see to it 
that the patient is brought immediately 
to treatment. That may involve com- 
piete reorganization of everything from 
the system of laboratory reporting, 
through record keeping, to the location 
and hours of the codperating syphilis 
clinic or of the prenatal clinic. Some of 
the failures of organization and admin- 
istration to take advantage of evidence 
of infection in pregnant 
astounding. 


blood 


women, are 


INDIFFERENCE OF FAMILY PHYSICIAN 


I cannot close without some mention 
of the nurse’s most frequent question, 
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“What can I do when the family physi 
cian fails to see or refuses to recognize 
the need for examination of certain of 
my patients or their families?” Frank- 


ly, | cannot answer that question. The 
health officer frequently is faced with 
the same problem. It is most discour 
aging to secure the identity of a con 
tact, have the local health officer per 
suade the patient to go to a physician 
who, on the strength of an incomplete 


a single neg- 
. declares the contact free ot 
One physician 


examination or of 


smeadl! 


1 , 
paysical 
alive 


infection refused to 


examine a woman who was reasonably 
Suspe ted of being infected because he 
“had known her all her life, had deliv 


ered all her babies and knew her to b 
table woman who couldn't pos 
sibly have gonorrhea.” Fortunately not 
all physicians have that point of view, 
t the management of both gonorrhea 
and syphilis has long been neglected in 
the medical Many physicians 
feel that case-finding in gonorrhea 
and syphilis is “snooping” into the pri- 
vate lives of their patients. It may be 
trite to quote that “Rome was not built 


a respec 


yu 


s( he ols 


stil] 


in a day, but it is to the point. So 
simple a procedure as immunization 
against diphtheria is not universally 


promoted by the medical profession. 

No doubt also, the nurse antagonizes 
the physician on occasion by presuming 
to diagnose and to advise when both are 
the physician’s prerogatives. I some- 
times wonder why physicians and nurses 
do not get together around the confer- 
ence table more often. Do physicians 
ask the nurse to present her problems at 
the meetings of the medical society? 
Lyoes the nurse invite the president of 
the medical soc lety into her councils? 
Perhaps here is another opportunity for 
the nurse to take the initiative and to 
start something. 














What is the Board Member Thinking About 


By MARION 


HE board member of a visiting 
nurse association has a real oppor- 
tunity today to get some very val- 

uable information concerning the public 

health groups and agencies in her city. 

Never before has there been such close 


cooperation between agencies and so 
little duplication of work as there has 
been during the past two years. Every 
agency in order to live has had to scru- 
tinize itself more closely than ever 
before. The result is that all the frills 
are gone and it is doing its main job 


with earnestness and efficiency. 

The visiting nurse 
part and a very important part of the 
whole community public health plan. 
\ board member should appreciate this 
and should prepare herself to study the 
work of the various health groups and 
\n intelligent member of the 
board soon discovers that the responsi- 
bilities of the visiting nurse association 
cover a much larger field than that of 
bedside nursing. She must be informed 
for instance about the work of the 
Health Department and know how the 
services of her organization can dovetail 
with the work of the Department in 
order to assure a more workable health 
program for the community. 

She must know very definitely what 
the tie-up is between her organization 
and that of the Department of Public 
Welfare and how efficiently it is work- 
ing out. She should be informed about 
the subject of relief, how, when, and to 
what extent a private agency should step 
into the breach if at all. She should 
assure herself that the nursing staff is 
keeping watch of the effect on the chil- 
dren of lowered living standards, that 
they are noting housing conditions and 
that they are looking for signs of mental 
worry in their patients and reporting 
these needs to the proper department 
heads. 

The communities that have not the 
proper resources for adequate mental 


association is a 


agencies. 
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these stren 


dedly 


of prevention is 


hygiene supervision during 
uous days. find 

hampered. This lack 
costly and will have disastro 


themselves de 


us and far 


reaching results. These perhaps art 
rather technical fields, but all these 
agencies exist for the benefit of the sicl 
patient and as the visiting nurse associa 
tion is very closely allied with them, the 
board member should at least have at 
awareness of them and thei worl 
ARE SERVICES PAYING? 
The board member, too, should be 


studying ways and means of p 
ing the services of the associat 
should) inform. herself on 
operate and make a study of t 
The 
instance, does not bring 
that one would expect. 
of enforced economy 

urally suppose that hourly service wi 


ypulariz 
ion sne 
how they 
heir ¢ 
parative costs. hourly service, | 
in the revenue 
In 


one 


these d ivs 


‘ 


would na 
yuld 


be in great demand by all classes of 
people. For some reason this service 
has never “gotten ove! to the public 
What publicity would be effective: 
Should the charge for service be lowered 
to make it more available to the homes 


which can use only part-time nursing 
service? I think this is inevitable. Als 
our maternity service should be popu 
larized. How can we increase this work 
and what methods should be used 
prevail upon the normal expectant 
mother to use the visiting nurse associa 
tion during pregnancy ? \ll 
these services mean revenue to the ot 
ganization and these days when earn 
ings are so small, every penny counts 
The possibilities of publicity along these 
lines are almost endless. Personally, | 
think the old gospel of “by word of 
mouth” generally proves most effective 
Then the ever-present and _ baffling 
problems of finances give the board 
member a magnificent opportunity to 


servic ec 


exercise all the wisdom and judgment 
to keep up the 


she How 


possesses. 
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high standards of work under a very 
much handicapped budget? This takes 
a great deal of study and thought and 
her suggestions should be of great help 
to the director. Trying to make one 
dollar do the work of two, perhaps 
three, is an intriguing sport for any good 
board member. How far is a board 
justified in taking money from an en- 
dowment fund to carry out the yearly 
program? It is bad to establish a 
precedent, yet when the Community 
Chest fails and your allotment is cut, 
what shall be the policy? The work 
must go on. Calls must be answered. 
Nothing else is conceivable. 


RESPONSIBILITY TO OUTSIDE GROUPS 


The board member should always 
bear in mind her responsibilities toward 
the outside agencies and groups. If the 
association is a Chest agency, the board 
must know the relationship of the family 
group. Sometimes a_ visiting nurse 
board is inclined to be a trifle smug, 
thinking it will be the last to fold up 
its tents because of the noble and holy 
work it is doing. We always try to 
make board members realize that the 
need of the so-called character-building 
agencies is greater than ever before. The 
work of these agencies is invaluable and 
our existence is closely allied with theirs. 

Every visiting nurse association 
should have the respect and cooperation 
of the medical profession. Their favor 
and respect is absolutely essential to the 
professional standing of the association 
in the community. Their friendly advice 
should be sought whenever occasion de- 
mands. The board member can make 
and retain many valuable contacts 
among the medical profession. 

Another responsibility of the visiting 
nurse association board member is a 
knowledge of the total nursing situation 
in a community. The board member 
should be conversant with the findings 
of the Committee on the Grading of 
Nursing Schools and with the local situ- 
ation in regard to the employment of 
private duty and institutional nurses. 
The board members of the visiting nurse 
association may be able to contribute 
richly to a community nursing plan and 
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certainly would want to be represented 
on a community nursing council. 


THINKING ABOUT THE STAFF 


One of the greatest responsibilities of 
the board member today is toward the 
staff. She should know her staff as 
partners and should be able to interpret 
their work to herself and to the public. 
Judgment and great care should be used 
in regard to the prevailing salary cut 
mania and the possibility of over-work- 
ing the field nurse. Remember these 
are war days. Your nurse is the soldier 
in the field, battling not only diseases, 
but a more invidious enemy, discour- 
agement and loss of morale. You must 
see that she is physically equipped with 
sufficient leisure to renew her own emo- 
tional resources, to carry on the 
increased burden, otherwise she not only 
harms herself but lowers the efficiency 
of your service. 

Surely the board member of today 
has enough to think about to keep her 
busy! I think that from all these vari 
ous contacts, however, she develops 
judgment and a good, sound, common- 
sense point of view that is invaluable. 
I find in general that the “lay” mind 
seems to be in greater demand than ever 
before. The professional groups recog- 
nize its virtues and are eager to avail 
themselves of it. They appreciate also 
that the professional groups come and 
go, but a board of an agency is more or 
less permanent and that permanency has 
value, has force, and has backing. 

One would think from reading this 
article that the ideal board member 
should assume untold responsibilities 
and duties. Indeed, she must assume 
them with patience, diplomacy, and 
political sagacity. She must be able to 
do “joint thinking.” She must be eager 
to interpret her own attitude and there- 
by that of the group. She must want 
to find things out and ask questions and 
then draw her own conclusions. These 
conclusions will be reflected in the atti- 
tude of the board and are, therefore, 
vital. By these means her association 
gains a creditable position in the com- 
munity and deserves all the loyalty, 
faith, and trust that are given it. 














THOUGHTS OF A 

For my part I think there are very 
few board members of a visiting nurse 
association who are not intensely inter- 
ested in the work and who do not feel 
they are working for one of the most 
worthwhile agencies that exists. Blessed, 
say I, is the board member who year 
after year gives cheerfully of her time 
and herself and tries hard to cope with 
new and ever baffling problems and who 
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is always loyal to the ideals of service 
of the past yet eager to improve. For 
tunate, too, is the town in which there 
are such groups of women who in the 
majority of instances are carrying, along 
with household and social obligations, 
the burdens of many welfare agencies 
My hat is off to them and I hope that 
some day the lay board member 
receive her just reward! 


will 
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FILING expert was once asked to 
A revise and organize the miscel- 

laneous collection of letters, pam- 
phlets, bulletins, annual reports, case 
records, and nurses’ reports which make 
up the usual run of reference material 
to be filed in a public health nursing 


office. The nurse in charge said: 
“What we must have is a simple 
system. Any one must be able to find 


anything at a moment’s notice.” 
“Then your system cannot be simple,” 
the expert answered, “because a short 
cut to material, like a short cut to a 
place, must be well posted for general 
use. In filing, posting means cross ref- 
erencing, which takes time and is not 
always simple. However, your material 
is not really very complicated.  Let’s 
sort it and decide how it shall be filed.” 
And he proceeded to plan out a system 
which proved feasible for a medium 
sized staff of nurses and seems flexible 
enough for either large or small groups. 


BOOKS AND PAMPHLETS 


Books and pamphlets for staff refer- 
ence use were filed in a bookcase, cata- 
logued on index cards under the author’s 
name, or failing an author, under the 
agency issuing the material. The cards 
were kept in a box on one shelf and the 


nurse signed her name and the date o1 
the back of the card when she removed 
a book from the office. In a large office 
a clerk could take charge of the index 
cards, in a small one the nurse signing 
on the last line of the card should be 
responsible for making out a new card 
for that book. Once a year all the 
books are checked with the cards by a 
volunteer. 

Small pamphlets on one subject, o1 
issued by one department, were placed 
on the shelves in cardboard book file 
holders, title plainly hand-printed on 
the back. Pamphlets and periodicals 
should not be removed from the office 

Pamphlets, circulars, publicity mate 
rial, instructive leaflets, etc., distributed 
by the staff to patients are hard to file 
They are all sizes, shapes and subjects, 
including health education material 
from federal, state, local, insurance com 
pany, and commercial agencies. Filing 
is usually done by subject, and since 
easy access to the supply is important 
and no absolute check needs to be kept 
on the material removed, the location 
of this file should be in the nurse’s gen- 
eral office. Some small associations 
keep this material in large, strong, open 
end envelopes conspicuously labelled, 
standing on end in a large file box, 
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others keep it in separate open boxes 
labelled, others in a series of small 
wooden pigeon holes, others in piles on 
cupboard shelves, or on sloping shelves 
with a ledge. One of the most satisfac 
tory methods from the point of view of 
display is a rack like that used for rail 
road time tables in hotels. These come 
in steel or wood. They must be kept 
dusted and the stock renewed frequent 
ly, however. A long wooden box 8 
inches wide by 24 inches long by 6 
inches high divided by thin board par 
titions of board at 1 


veneer -inch 
intervals will accommodate the most 
frequently needed leaflets. Manual 


training schools, Boy Scout classes ot 
handicapped men are glad to | 

this filing problem by 
cases for the material. 


1elp solve 
making special 


CORRESPONDENCE 


The correspondence of the association 
should be kept in one place. If board 
and committee members write their own 
letters, they should keep copies, at least 
of all important ones, give them to the 
secretary or corresponding secretary of 
the board, who should file at headquar 
ters the letters that concern the business 
of the organization. Certain letters she 
may wish to file at home, but it is pret 
erable for her to have a locked file at 
the association contidentia) 
material. This applies also to standing 
committee correspondence. ‘Temporary 
committees usually retain correspon- 
dence until the work is complete, when 
their records of meetings, correspon- 
dence, and final report are given to the 
secretary to file. 

Routine office correspondence is usu 
ally filed alphabetically by writer’s 
name or association or subject. As a 
rule only the nurse in charge, the clerk, 
and officers of the board have access to 
the files. If staff nurses need corre- 
spondence, they ask for it rather than 
search for it. This general file is cleared 
out each year and only those letters 
kept that are pending or have perma- 
nent significance. Before destroying 
correspondence, all necessary addresses 


office for 


HEAL 





TH NURSING 


should be copied and placed in an index 
file of addresses. It saves time in most 
associations to have a separate hile for 
bills and accounts—filed by months and 
alphabetically by name _ within the 
month. This is cleared out each year 
and all receipted bills filed by name 
and stored. 

In nearly all offices there is a yearly 
inventory made of furniture, equipment, 
and automobiles. This material is tiled 
inder Jnventory—either in the general 
file or in the file for bills and accounts. 


REFERENCE MATERIAL FOR NURSE-IN 
CHARGE 


In addition to these general files, the 
nurse-in-charge will undoubtedly have a 
file of her own material for reference 
publicity exhibits, child 
annual reports 
programs of work, etc. These will be 
filed by subject, with cross reference to 
any correspondence about them. She 
will also have a locked file containing 
the nurses’ efficiency reports, applica 
tions, rejections, and correspondence re 
garding personnel. 

In some 


suggestions, 
leaflets, 


welfare good 


associations a file box ot 
policies and procedures is kept, and a 
separate file for correspondence on pa 
tients under patient’s name. 

lhe secretary of the publicity com 
mittee or of the education committee 
should keep a scrap book on organiza 
tion publicity—press notices, etc. This 
may or may not be kept at the office. 
It is more accessible to all if it is at 
headquarters. 


FILING OF RECORDS 


Current cases are filed in individual 
record boxes under date to be seen.* 

New case or call slips are filed by 
month, kept six months. 

Receipts for fees, carfare slips, etc., 
should be filed by month by name of 
nurse and discarded as soon as _ possi- 
ble—probably after three months. 

Daily report sheets and ‘‘substitute 
work” slips are filed by month by name 
of nurse and kept two months. 

Closed cases should be filed by name 


*If cases are filed alphabetically, a date or tickler file is kept to show when visits are due. 
Occasionally cases are filed by streets when the case load is heavy and districts are small 
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and discarded at the latest at the end parting nurse may facilitate the worl 
of five vears. If closed cases are filed ecg oie pe by listing her routine w 
; . . - and special activities and projects 
by number, a cross reference name file coded ag eee eer sige. 1 
. 3 : i - vould have been conducting she 
must be kept. If a case is admitted in remained \ brief statement migh 
the same year it keeps the same number attached of possible lines of 
(see definition of Vew case*). development for th rvice 
Monthly and annual narrative reports sal gamed 
° ° ° ° ° } rt 
of the work will be made in triplicate \nnual Reports 
one copy being tiled with board or com 3. Monthly Reports 
mittee records, one in the general office $+. Reports of Committce Meet 
* ° ° = ' ] rt 
files, one retained by the nurse-in-charge Special Report 
for her own use. It is quite probable ( Location of pampniet pe 
that more copies will be needed for dis rei 
i . ; : ee Location of desk equipm 
tribution purposes and publicity, but ' “tigger 
} } ‘ . . | pens, penclis, pape NK, €l¢ 
ASP “Pe Ss Si ‘ bl a4 - j ] 
t . et iree copie hould alway ye re Namie: ouik: diliieneein el 
tained on file. mittee people, including offic 
ol ce mitt ; up rintendent ol! cn 
LEAVING LANDMARKS te “> h m aia ak i 
wn physicians pre aen ( i¢ 
When a nurse is resigning and turning medical society, president parent-t 
° 5 tion secretary local Pod 
her work over to a newcomer, it is well eee , local Red ( 
=~ committee la il n ne ( 
to have a chance to go over the office , 
~y a : ‘ Red Cr nu n nad genera hei 
files together. Sometimes, however, this resentatives, other nurses working 
arrangement is not possible. The fol community, cleaning woman, et 
lowing directions. suggested by and used Home Hygiene class rolls and 
‘ ae ee. ; tional terial 
here with the courtesy of the American aw ee 
. ° ‘ ‘ io star, ( ’ 
Red Cross. will be appre iated by the inven ( 
17h - mob les 
newcomer: 
, : , ; te 1: 11. Check list of Red Cross ar ‘ 
Directions for locating office supplies. é, 
; 7 é ications and see that th 
(It is well to have such directions will need are on file 
alwavs on hand in case some one else 
. . scription he line avetem used 
needs equipment or material) \ description ot the hling system use 
Important material new nurse will should be prepared if it is not pertectl 
want to see at once: obvious. ; 
41 Pp \ month’s supply of report al 
rogram Ol work tor the current ° e : . 
and for several years previous. (If there record forms and nursing equipmet 
have been no written programs, the d etc., should be on hand 


*Definition of Nursing Services, reprint. N.O.P.H.N 
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By 


FTER the factory closed, Mr. 
Martin was out of work. Mrs. 
Martin found it hard to stretch 

the few dollars they had saved to cover 

their many needs. When admonished 
by a friend for giving the children little 
to eat besides bread and coffee she an- 
swered, “Of course I give them bread 

and coffee. They feel satisfied, and I 

don't have to spend much for groceries.” 

How many mothers, I wonder, are 
cutting down their grocery bills in this 
fashion, most certainly at the expense 
of the health of their children? How 
many friends and health workers are 
able to give constructive help which will 
show a family how to purchase the foods 
needed to protect health on a reduced 
budget ? 

The future of the next generation de- 
pends on maintaining a high standard 
of health for all children during their 
growing years. Any readjustment must 
be made, not in the standard itself, but 
in a more economical means of reaching 
it. With a little study and wise plan 
ning, and eyes never wavering from the 
goal of “health first,” the road may be 
made a little easier for some, and the 
mistake Mrs. Martin made need not be 
repeated by others. 

In making a food budget one takes 
into consideration the foods which are 
essential for the health and well-being 
of the family. When making a low cost 
budget, many foods must be omitted. 
Regardless of nationality and regardless 
of the amount of money one has to 
spend, probably no better rule for plan- 
ning a day’s meals can be found than 
that of Dr. Sherman’s: “Provide these 
three essential groups of foods—(1) 
milk and its products, (2) fruit and (or) 
vegetables, (3) bread and other cheap 
sources of calories.”* The choice of 
particular items in each group will be 
determined by individual likes and dis- 

*Emergency Nutrition, Dr 
N. Y 


H. C. Sherman, 
3 cents a copy, reduction on quantity 





Families Need 
ANDERSON 


likes and by one’s economic status. If 
an American family wants spinach, an 
Italian escarole, and a Negro chooses 
kale, there is no good reason why each 
cannot have the kind he wants. Italians 


like macaroni and oil; Negroes like 
“grits and lard: Puerto Ricans, “rice 
and beans.” All of these articles are 


good choices for a family’s meals #f they 
are properly supplemented with the 
more protective foods. 

For a small family, olive oil at $3 a 
gallon, and Roman cheese at 80 cents a 
pound seem out of all proportion to a $6 
weekly food order, and cheaper substi- 
tutes for them should be purchased. One 
woman, in speaking of a cheaper oil she 
was using, said “It was hard to do at 


first. The food tasted queer. But now 
that we are accustomed to it, we don't 
notice any difference.” In these days 


of depression, one can and must get 
used to many things, and such a minor 
change as that from olive oil to corn oil 
falls into insignificance. 

MILK AND YET AGAIN MILK 


With little to spend, there are no sub- 
stitutes for three fundamentals—milk, 
potatoes, and canned tomatoes. Every 
one recognizes the importance of milk 
for growing children, but it cannot be 
repeated too many times or emphasized 
too much. It should de the first item in 
every food budget, and arguments of 
‘can’t afford” bear little weight if there 
is any money at al'. It may not be 
possible to buy as much as one would 
like, especially if the family is large and 
appetites are hearty, but some for every 
member of the family should be pro- 
vided. The standard of “a quart of 
milk a day’ may be too expensive, but 
an average of at least a pint for each 
one, with more when there are small 
children, should be the minimum used 
by a family every day. 


American Child Health New York 


Association, 


orders 
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With the high standards of cleanli- 
ness in modern dairies, grade B milk in 
New York City is undoubtedly of a 
quality safe even for small babies, and 
can well be used instead of the more 
expensive grade A. A report from the 
laboratory of one of the larger dairies 
states that grade B milk today is of a 
quality superior to that of grade A milk 
of ten years ago, when grade A first 
seemed so essential and became almost 
synonymous with baby formulas. 

USE EVAPORATED MILK 

Unsweetened evaporated milk is quite 
generally recommended in some cities 
for families with a reduced budget. One 
large can, which retails at 5 or 6 cents 
in New York City, contains the same 
food value as a quart of pasteurized 
milk at 10 to 15 cents. How do prices 
compare in other localities? When the 
price is less than that of pasteurized, its 
use will effect an appreciable saving of 
money, with no sacrifice of health. 

Just as the flavor of boiled or pas- 
teurized milk is different from that of 
fresh milk, so the flavor of evaporated 
milk varies from that of bottled milk, 
and educational work may be necessary 
to persuade families to use it. Some 
physicians recommend it for babies’ for- 
mulas, and ‘“‘doctor’s orders’”’ are very 
persuasive arguments to most people. 
Since it is easily digested, babies often 
thrive better on it than they do on 
bottled milk. In the case of small chil- 
dren whose likes and dislikes are not 
yet established, a taste for evaporated 
milk can be cultivated as easily as a 
taste for the pasteurized. Many adults 
have learned to like it, and now use it 
in the same way they formerly used 
bottled milk. Others have preferred to 
use bottled milk for all drinking pur- 
poses, and evaporated for making cocoa, 
puddings, and soups such as spinach or 
onion, in which the high flavor of the 
other ingredients covers the flavor of the 
milk. All agree that foods prepared 
from the evaporated milk have a much 
creamier consistency than those made 
with ordinary milk. All find many uses, 
too, for the five cents or more per quart 
that is saved. 
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15 CENTS VERSUS 15 CENTS 


The stories of two mothers who re 
cently came to our attention are inter 
esting. Each had year-old babies about 
whose health each was much concerned 
Each had 15 cents a day in the food 
budget for her child. Mrs. A. had always 
used grade A milk for her children and 
no arguments on our part could pet 
suade her to use any other kind. She 
bought one quart of A milk daily and 
the 15 cents was spent. 

Mrs. B. also had used grade A milk, 
but knew that other foods besides milk 
were essential to the health of her child, 
and that some planning must be done to 
enable her to buy them. After studying 
a few budgets, she decided to spend her 
15 cents like this: 

1 can of unsweetened evaporated milk 


} tablespoons tomato } l 
tablespoon cod-liver oi l 

1 dish stewed prunes l 
1 dish oatmeal 
1 or 2 helpings vegetables 

slices bread (whole wheat l 

tablespoon butter 

> egg (1 every other day Rd 


ce 


Will it not be a happy world for chil 
dren when all 
this one! 

Except for 
women, for 


mothers are aS wise as 


pregnant and nursing 
whom nutritionists, like 
nurses, urge a quart of milk daily when- 
ever food budgets are being prepared, 
the importance of milk for adults has 
not been emphasized to the same extent 
While the “quart a day” is probably not 
essential, at least a pint is desirable, 
and the allowance should not fall below 
one cupful. Calcium is necessary for 
the control of all internal processes and 
normal conditions of the body cannot 
exist without it. Milk and cheese are 
the only foods containing enough of this 
element to meet the daily 
healthful living. Cheese is more expen 
sive than milk, which leaves milk the 
wiser choice on a limited budget. 

One does not need to drink milk to 
receive the advantage of its good quali 
ties. Milk on cereals, in soup, custard, 
or mashed potatoes, is as well utilized 
by the body as that taken as a beverage, 


needs. of 
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and if these seem easier ways, there is 
no reason why one should not use it in 
this form. It would be difficult to con 
ceal in other foods the larger amount 
that children should get, and they 
should by all means take some in bev 
erage form. 


VEGETABLES AND FRUIT 
In the group “vegetables and (or) 
fruit’, canned tomatoes and potatoes 


are two items of special importance on 
the low cost budget and are generally 
liked and used by all racial 


groups 


During the winter months when fresh 
fruits and vegetables are expensive, 
there is danger of having too little 
vitamin C in the diet. Canned toma 


toes are probably the cheapest source ol 
this factor. They are one of the few 
foods which, when canned, cont 
tically the same amount of vitamin C as 
when raw. A protective amount will be 
provided by a weekly average of one 
half can for each member of the family 

Since vitamin C is one of the factors 
of which a very liberal supply is con 
especially beneficial, other 
sources of it should be included. Though 
cooking partially destroys vitamin C 
cooked potatoes still contain an appre 
ciable amount, and their daily appear 
ance on the family table is important 
for this reason, as well as for several 
others. Potatoes are a rich 
iron; they are a fair source of protein; 
they are filling; and they are cheap. 
Added to these reasons is the fact that 
they produce an alkaline residue in the 
body which is very desirable. In a low- 
cost diet, which necessarily includes 
many cereal products, all of which are 
acid-forming, potatoes assume more im 
portance than most people realize, and 
there is little danger that any family 
will use too many. An allowance of 
3 or 4 pounds a week for each member 
of the family is a good average, while 
even 5 pounds is not excessive when 
there are several adults and adolescents 
in the group. 

Such fresh vegetables as cabbage, 
carrots, spinach, kale, and others in sea- 
son should be used as freely as possible, 
each family selecting the kind it likes 
best. Vegetables are important for 


ain prac- 


sidered 


source ol 
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their minerals, vitamins, and bulk 
Since some of the vitamins and minerals 
may be lost by 
economy measure to eat a few raw veg 
One carrot uncooked may sup- 
ply as much food value as two carrots 
cooked, and costs only half as much 
Phis mean that one should 
draw the conclusion, “eat all vegetables 
raw. The raw starch and cellulose in 
some vegetables is not so easily digested 
as when it has been softened by cooking, 
and too many raw 
overtax the digestive organs 


cooking it is a good 


etables. 


does not 


vegetables might 


and 
markets, 


people ol 


peas, lentils, are plentiful on t 
and have long been used by 
nationalities Phey 
are one of the cheapest sources of pro 
tein and iron, and provide many cal- 
lhe possible drawback to their 
extensive use is that they require several 
even after 
been soaked all night. If there is a coal 
range in the home this makes no differ 
ence, but when gas is used the bills may 
run too high to warrant serving them 
very often. 

If the dried legumes cannot 
frequently some should — be 
included to increase the protein in the 
diet. Sandwiches made of peanut butter 
might be served on several days in the 
week. If it is thinned with a little evap- 
orated milk it will be easier to spread, 


various 


ories 


hours cooking, they have 


be used 


( heese 


the food value will be increased and it 
will not have that “sticky” quality to 


which some people object. A little raw 
grated carrot or cabbage sprinkled over 
the filling will serve chis same purpose, 
and will also furnish some vitamin C. 

\s a class, fruits are much more ex 
pensive than vegetables. This is unfor 
tunate. Fruits are so universally liked 
it would be nice to include one and all 
of them in the low-cost budget, for psy 
chological as well as physiological rea 
In a diet which may contain a 
limited amount of bulk, prunes deserve 
a place because of their laxative quali 
ties. ‘They are a rich source of iron and 
energy, and the price per pound is very 
low. Many people find it satisfactory 


sons. 


for older children merely to soak the 
prunes and serve them without cooking 
When prepared in this way no sugar is 
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bills are not increased. 
For those who do not like prunes there 
is a mixed dried fyuit combination that 
is very acceptable. 

Ripe bananas, with special emphasis 
on the “ripe,” should be served fre- 
quently when they can be purchased for 
a cent each or less. Most children are 
fond of and they contain an 
enzyme which makes them easily digest 
ed. They are important too for their 
iron and vitamin C content. 

When in any locality apples are plen 
tiful and cheap it is well to include them 
in the grocery list \t regular “city 
prices, usually too 


used, and gas 


them, 


however, they are 
expensive for a minimum priced order. 

Some mention should be made. of 
oranges for which many mothers may 
be spending too large a part of the food 
money. In the eastern section of the 
country, the “orange or tomato juice’ 
on children’s diet might 
better read “tomato juice,” since canned 
tomatoes are just as rich in vitamin C 
and may be provided for only half the 
cost of orange juice. The thrifty house 
keeper will depend on tomatoes for this 
food factor, and will use oranges only 
as an occasional treat. 


lists 


low-cost 


BREAD 


The third of Dr. Sherman’s groups, 
“bread and other cheap sources of cal- 
satishes what he calls the ‘ob 
vious hunger” of the body. They help 
to fill the stomach and give that feeling 
of satiety that is so important for main 
taining morale. Most families buy a 
large quantity of bread and the only 
suggestion necessary is an emphasis on 


AND CALORY SOURCES 


ories,” 


the whole grain cereal. One slice of 
whole wheat bread furnishes about 
twice the amount of minerals and 


vitamins contained in a slice of white 
bread and costs little more. If at least 
half the amount of bread and cereals 
used are whole grain, the division is 
probably a fair one. In New York City, 
and probably in other places, there are 
bakeries which sell day-old bread at half 
price or less, and this is a big saving for 
many families. 

As with bread, cereals made from 
whole grains, such as oatmeal, unbolted 
cornmeal, and the various whole wheat 
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are much cheaper. 
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brands are much richer in essential food 
factors than are the refined cereals, and 
because of this extra food value they 
\ cooked dark cereal 
is recommended daily for every membet 
of the family, as a source of vitamin B 
and iron as well as for energy. During 
the winter months it is safe to buy 
cereals and they may be pur- 
chased at a cost below that of packaged 


‘6 ” 
loose, 


goods. 

Macaroni and rice, which are the 
main-stays of many Italian and Puerto 
Rican families, should not be allowed to 
crowd out potatoes If a choice 
be made, it is wise to select 
as they furnish 
the money spent 
or rice be used in place of bread—sub- 
stituting them for another cereal—fo 
then the food values are comparable. Ii 
potatoes are used for a dinner dish, and 
macaroni (or rice) for a supper dish, or 
vice versa, neither will have to be 
ficed. 


must 
the potatoes 
more nourishment for 
Rather let macaroni 
| 


r 


sacri 
“Other cheap sources of calories” sug- 
Since butter is a 


gest fats and sweets. I 
resistance-building 


rich source of the 
vitamin A, it is well to include some in 
each food order \ liberal amount of 


vitamin A is important, especially for 
small children. It is generally believed 
that a quart of milk daily, green veg 
etables three or four times a week, and 
some butter will supply a_ protective 
amount. With two teaspoons of 
liver oil daily which nurses are sure to 
advocate, a liberal amount will be 
assured. 

Although lard supplies more calories 
per pound than butter does, and costs 
about one-third as much, it 


cod- 


is entirely 
lacking in vitamins and so should not 
constitute more than half of the fat 
allowance usually suggested for a fam 
ily—one-half pound weekly for 
person. 

The food value of oil is the same as 
that of lard, but it usually costs more 
than butter. Italian and Puerto Rican 
families feel that without it foods are 
uninviting, and they use very large 
amounts, sometimes as much as a cupful 
in a dish of greens. Since too much fat 
is thought to disturb the calcium meta- 
bolism in children, its use has to be dis- 


} 
eacn 


214 


PUBLIC 


couraged even during normal times, 
and now, especially, families will find 
it advisable to use only small quan- 
tities. 

Although sugar not essential for 
health it is a cheap source of calories, 
and since it lends flavor to many other- 
wise uninteresting foods few families are 
willing to be without it. The weekly 
allowance for a family should not exceed 
one-half pound for each person, and the 
less used probably the better for all 
concerned. 

Negro families from the southern 
states, who often use molasses, are to be 


is 


HEALTH 
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commended for this practice, as mo 
is a_ rich of iron. In 
gingerbread, on cereals instead of sugar, 
and occasionally as a spread for bread 
it is a favorite with many families, and 
the added iron that it furnishes is val- 
uable. 

These foods 


lasses source 


milk, potatoes, canned 
tomatoes, some fresh vegetables, whole 
grain bread and cereals, a little fat, and 
possibly a very little sugar or molasses 

should form the basis around which the 
family’s meals are planned. In_ suffi- 
cient quantities they will protect health 
and growth, permit of some adaptation 


WEEKLY FOOD ORDER FOR A FAMILY OF FIVE* 


Approximate cost in New York City, $0.75 





AMERICAN ITALIAN PUERTO RICAN NEGRO 
Use at least half eVapor! ited milk) 
Milk 21 qts. milk 21 qts. milk 21 qts. milk 21 qts. milk 
Potatoes 18 lbs potatoes 18 Ibs potatoes 18 Ibs potatoes 18 Ibs potatoes 
Canned Tomatoes 3 cans tomatoes 3 cans tomatoes } cans tomatoes 4 cans tomatoes 
Fresh Vegetables 2 Ibs pinach t Ibs. escarole Ib. kale Ibs. kale 
$ Ibs. cabbage cabbage chard chard 
1 lb. onions lbs. broccoli Ibs. cabbage + Ibs. cabbage 
6 lbs. carrots Ibs. onions lbs. onions 1 lb. onions 
beets 5 lbs. carrots 5 Ibs. okra 6 Ibs turnips 
turnips turnips sweet pota carrots 
peppers toes sweet pota 
plantain toes 
chayote beets 
Fresh Fruit + Ibs. bananas + Ibs. bananas + Ibs. bananas + Ibs. banana 
apples apples apples apples 
oranges oranges oranges oranges 
Dried Vegetables 1 lb. beans Ibs. beans + lbs. beans 1 lb. beans 
and Fruit 2 Ibs. prunes peas Ibs. prunes, Ibs. prune 
2 lbs. prunes 
Bread 5 Ilvs. whole wheat 7 lvs. Italian 5 lvs. white 5 Ivs. whole wheat 
5 Ivs. white bread (large) 5 Ivs. whole wheat 5 Ivs. white 
Cereals 2 boxes oatmeal 1 box whole wheat 1 box oatmeal 1 box oatmeal 
1 box cornmeal 1 box oatmeal 1 box whole wheat 1 box cornmeal 
1 Ib. macaroni 5 Ibs. macaroni 5 lbs. rice ? boxes hominy 
1 lb. rice 3 Ibs rice 
2 Ibs. flour 
Fats 1 Ib. butter 1 lb. butter 1 lb. butter 1 Ib. butter 
1% Ibs. lard lb. lard 1 lb. lard 14% Ibs. lard 
1 pint oil ‘4 pint oil 
Sugar 2 Ibs. sugar 3 Ibs. sugar 3 Ibs. sugar 2 Ibs. sugar 
1 can molasses 1 can molasses 
Eggs 1 doz. eggs 1 doz. eggs 1 doz. eggs 1 doz. eggs 
Cheese Y, lb. store cheese ™% Ib. cheese 1 Ib. cottage 
cheese 
Meat 2 lbs. stew meat 1 Ib. liver 2 Ibs. stew meat 1 lb. stew meat 
1 lb. chopped beef 2 Ibs. chopped beef 1 Ib. tripe 2 Ibs. pork chops 
1 lb.soup meat 1 Ib.soup meat 1 lb.soup meat 1 Ib.soup meat 
Fish 2 Ibs. fish 1 Ib. salt cod 1 lb.smoked fish 2 Ibs. fresh fish 
Beverages 1% |b. coffee 1 lb. coffee 1 lb. coffee '4, |b. coffee 
1g |b. tea 1g |b. tea 
14 lb. cocoa 14 lb. cocoa 14 |b. cocoa ; lb. cocoa 
Seasonings 10 cents 10 cents 10 cents 10 cents 
*Adapted ‘from “Good Nutrition at Minimum Cost,” A.I.C.P., New York 
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for nationality preferences, and keep 
the grocery bills at a minimum. 
HOW ABOUT EGGS, MEAT AND FISH? 


But 
come in? 


where do eggs, meat, and fish 
Should they not be used? 


Indeed, it is well to include some of 
these foods whenever one can afford 
them. But with eggs at four cents each, 


or even at three cents, the cost might 
take too much from the food budget to 
suggest using them until after the more 
essential foods mentioned above have 
been purchased. Even at a low price 
per pound the nourishment that one 
buys in meat and fish is dearly paid for. 
Since health can be protected without 
them, and since health is the point of 
first consideration, the protective foods 
must come first. 

Many families are not willing to 
forego coffee and tea, and it will not tax 
the budget very heavily to set aside a 
small amount to permit adults to have 
a daily cup of coffee, without which 
“life would not be worth living,” as one 
woman said. 

Our ideas about the desirability of 
cocoa for children are changing and we 
now feel that it should be used spar- 
ingly for them. The only reason for 
including it are to provide a hot drink, 
and to serve as a carrier of milk when 
a child will not use enough in other 
ways. This may happen in a transition 
from bottled milk to evaporated. Some 
adults will drink cocoa when they will 
not take milk in other forms, and _ in 
such cases, the end no doubt justifies 
the means. Italian families who can 
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seldom be persuaded to try a milk soup 
will often relish cocoa or a 
ding made with milk, and if it serves as 
this first wedge in getting milk into a 
home its use probably cannot be con 
demned. 

A small allowance must be made for 
such seasonings as salt, vinegar, and 
spices which add greatly to the tastiness 
of many dishes. Ten cents a week for a 
family will usually cover this item. 

This completes the list of foods which 
earn a place on the low-cost grocery 
order. To the casual observer it 
seem that there is a lack of variety, but 
the thrifty shopper and _ skillful cook 
will find that many interesting 
can be prepared from them, and as eac! 
month brings its seasonable vegetables, 
there need be no cry of “monotony 
from the members of the family. 

All possible concessions to racial and 
individual preferences should be made 
provided they do not increase total cost, 
or sacrifice food value. 

The food orders (page 214), prepared 
with the special “likes” of American 
Italian, Puerto Rican, and Negro fami 
lies taken into consideration, will pro 
vide adequate amounts of all food fa 
tors, and can safely be used over an 
indefinite period of time in the average 
healthy family. 

If one cannot spend this amount for 
the family’s food each week, safe reduc 
tions may be made by: (1) Using all 
evaporated milk; (2) Buying day-old 
bread: (3) Reducing or omitting: Eggs 


cocoa pud 


may 


meals 


Beauty and Peace have mad: 
No peace, no still retreat ; 
No solace, none, 

Only the unafraid 

Before Life’s roaring street, 
Touch Beauty’s feet, 

Know Truth 





and cheese, meat and fish, tea and 
coffee. 
John Masefield—Good Friday 
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couraged even during normal times, 
and now, especially, families will find 
it advisable to use only small quan- 
tities. 

Although sugar not essential for 
health it is a cheap source of calories, 
and since it lends flavor to many other- 
wise uninteresting foods few families are 
willing to be without it. The weekly 
allowance for a family should not exceed 
one-half pound for each person, and the 
less used probably the better for all 
concerned. 


is 


HEALTH 


Negro 


families 


from the 


southern 


states, who often use molasses, are to be 
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commended for this practice, as mo- 
is a rich source iron. In 
gingerbread, on cereals instead of sugar, 
and occasionally as a spread for bread 
it is a favorite with many families, and 
the added iron that it furnishes is val- 
uable. 

These foods—milk, potatoes, canned 
tomatoes, some fresh vegetables, whole 
grain bread and cereals, a little fat, and 
possibly a very little sugar or molasses 
should form the basis around which the 
family’s meals are planned. 
cient quantities they will protect health 
and growth, permit of some adaptation 


lasses of 


In suffi- 


WEEKLY FOOD ORDER FOR A FAMILY OF FIVE* 


Approximate cost in New York City, $0.75 


AMERICAN ITALIAN PUERTO RICAN NEGRO 
(Use at least half evaporated milk) 
Milk 21 qts. milk 21 qts. milk 21 qts. milk 21 qts. milk 
Potatoes 18 lbs potatoes 18 Ibs. potatoes 18 lbs. potatoes 18 Ibs. potatoes 
Canned Tomatoes 3 cans tomatoes 3 cans tomatoes 3 cans tomatoes 4 cans tomatoes 
Fresh Vegetables Ibs pinach t lbs. escarole lb. kale 2 Ibs. kale 
$+ Ibs. cabbage cabbage chard chard 
1 Ib. onions 2 Ibs. broccoli 2 Ibs. cabbage $+ Ibs. cabbage 
6 lbs. carrots 2 Ibs. onions 2 Ibs. onions 1 lb. onions 
beets 5 Ibs. carrots 5 Ibs. okra 6 Ibs. turnips 
turnips turnips sweet pota carrots 
peppers toes sweet pota 
plantain toes 
chayote beets 
Fresh Fruit + lbs. bananas + Ibs. bananas + Ibs. bananas + Ibs. banana 
apples apple S apples apple s 
oranges oranges oranges oranges 
Dried Vegetables 1 Ib. beans 2 Ibs. beans + Ibs. beans 1 lb. beans 
and Fruit 2 Ibs. prunes peas 2 Ibs. prunes ’ Ibs. prunes 
lbs. prunes 
Bread 5 lvs. whole wheat 7 lvs. Italian 5 Ivs. white 5 lvs. whole wheat 
5 lvs. white bread (large) 5 lvs. whole wheat 5 lvs. white 
Cereals 2 boxes oatmeal 1 box whole wheat 1 box oatmeal 1 box oatmeal 
1 box cornmeal 1 box oatmeal 1 box whole wheat 1 box cornmeal 
1 Ib. macaroni 5 Ibs. macaroni 5 lbs. rice boxes hominy 
1 Ib. rice 3 Ibs. rice 
2 Ibs. flour 
Fats 1 Ib. butter 1 lb. butter 1 lb. butter 1 Ib. butter 
1% Ibs. lard Ib. lard 1 lb. lard 1'% Ibs. lard 
1 pint oil ‘4 pint oil 
Sugar 2 Ibs. sugar 3 Ibs. sugar 3 Ibs. sugar 2 Ibs. sugar 
1 can molasses 1 can molasses 
Eggs 1 doz. eggs 1 doz. eggs 1 doz. eggs 1 doz. eggs 
Cheese Y, lb. store cheese ™% Ib. cheese 1 lb. cottage 
cheese 
Meat 2 lbs. stew meat 1 Ib. liver 2 lbs.stew meat 1 lb. stew meat 
1 lb. chopped beef 2 Ibs. chopped beef 1 Ib. tripe 2 Ibs. pork chops 
1 lb.soup meat 1 lb.soup meat 1 lb.soup meat 1 lb.soup meat 
Fish 2 Ibs. fish 1 lb. salt cod 1 lb.smoked fish 2 Ibs. fresh fish 
Beverages '% |b. coffee 1 Ib. coffee 1 lb. coffee '4, |b. coffee 
1@ lb. tea 'g Ib. tea 
14 |b. cocoa 14 lb. cocoa 14 Ib. cocoa 4 Ib. cocoa 
Seasonings 10 cents 10 cents 10 cents 10 cents 


*Adapted ‘from 


“Good Nutrition at Minimum Cost,” A.I.C.P., New York 
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for nationality preferences, and keep 
the grocery bills at a minimum. 


HOW ABOUT EGGS, MEAT AND FISH? 


But where yes, meat, and fish 
come in? Should they not be used? 
Indeed, it is well to include some of 
these whenever one can afford 
them. But with eggs at four cents each, 
or even at three cents, the cost might 
take too much from the food budget to 
suggest using them until after the more 
essential foods mentioned above have 
been purchased. Even at a low price 
per pound the nourishment that one 
buys in meat and fish is dearly paid for. 
Since health can be protected without 
them, and since health is the point of 
first consideration, the protective foods 
must come first. 

Many families are not 


do eggs 


for ds 


willing to 


forego coffee and tea, and it will not tax 
the budget very heavily to set aside a 
small amount to permit adults to have 
a daily cup of coffee, without which 
“life would not be worth living,” as one 
woman said. 

Our ideas about the desirability of 


cocoa for children are changing and we 
now feel that it should be used spar- 
ingly for them. The only reason for 
including it are to provide a hot drink, 
and to serve as a carrier of milk when 
a child will not use enough in other 
ways. This may happen in a transition 
from bottled milk to evaporated. Some 
adults will drink cocoa when they will 
not take milk in other forms, and in 
such cases, the end no doubt justifies 
the means. Italian families who can 
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seldom be persuaded to try a milk soup 
will often relish cocoa or 
ding made with milk, and if it serves as 
this first wedge in getting milk into a 
home its use probably cannot be con 
demned. 

A small allowance must be made for 
such seasonings as salt, vinegar, and 
spices which add greatly to the tastiness 
of many dishes. Ten cents a week for a 
family will usually cover this item. 

This completes the list of foods which 
earn a place on the low-cost grocery 
order. To the casual observer it may 
seem that there is a lack of variety, but 
the thrifty shopper and skillful cook 
will find that many interesting meals 
can be prepared from them, and as each 
month brings its seasonable vegetables 
there need be no cry of “monotony 
from the members of the family. 

All possible concessions to racial and 
individual preferences should be made 
provided they do not increase total cost, 
or sacrifice food value. 

The food orders (page 214), prepared 
with the special “likes” of America 
Italian, Puerto Rican, and Negro fami 
lies taken into consideration, will pro 
vide adequate amounts of all food fa 
tors, and can safely be used over an 
indefinite period of time in the average 
healthy family. 

If one cannot spend this amount for 
the family’s food each week, safe reduc 
tions may be made by: (1) U 
evaporated milk; (2) Buying day-old 
bread; (3) Reducing or omitting: Eggs 
and cheese, meat and fish, tea and 
coffee. 


a cocoa pud 


Beauty and Peace have made 
No peace, no still retreat ; 
No solace, none, 

Only the unafraid 

Before Life’s roaring street, 
Touch Beauty’s feet, 


Know 


THR. 65 es 


John Masefield—Good Friday 








Changes in the Public Health Nursing Field 
During 1932 


By LOUISE M. 


PAT PERSHALL 


Statistician, National Organization for Public Health Nursing 


77 HE question as to what has hap- 
pened in the field of public health 
nursing during 1932 can be par 

tially answered by replies received to 

three questions recently asked by the 

National Organization for Public Health 

Nursing of a group of health depart- 

ments, boards of education, and public 

health nursing associations, representing 
the whole country.* These questions 
were: 


1. What changes have vou made in the 
nursing stall r 

2. What changes have you made in the 
nursing program ? 

3. What changes have occurred in the rela 
tionship of your agency to other health 
and social agencies in the community ? 


\ fourth question was asked of non- 
official public health nursing associa- 
tions: 


+. What changes have occurred in the ad 
ministrative group responsible for the 
work of your agency ? 


Two hundred and seventy-two agencies 
replied to these questions and_ their 
answers may be briefly summarized as 
follows: 


There has been a slight decrease in the 
number of public health nurses employed, 
amounting to less than 5 per cent decrease 
over 1931 There are less emphasis and less 
time being given to the educational phases ot 
public health nursing, particularly as related 
to the health supervision of infants and pre 
school children. There are a closer working 
together and a more coOperative relationship 
between the health and social agencies in 
communities. There is no evidence in these 
answers of any changes in the administrative 
groups responsible for the work of non-official 
public health nursing associations 


The replies received represent the 
situation in 175 communities located in 
all but six states. The communities 


from which reports were received 
include 13. cities of 500,000 or 
more population, 62 of 100,000 to 
500,000, 85 of 25,000 to 100,000, and 
15 of less than 25,000 population. Ihe 
situation in 7 counties is also repre 
sented. 

The 272 agencies replying included 71 
health departments, 95 boards of educa 
tion, and 106 public health nursing 
associations. The nursing staffs of these 
agencies vary in size from 1 to more 
than 350 nurses. 

The distribution of the agencies re 
porting by number of nurses on the 
staff is as follows: 


Number ot nurses Number 
on stall agencies 
Potal 271 
50 or more nurses 2i 

5 to 49 a) 
15 to 24 44 
l to 14 27 

( to YQ ©. 

to 5 S] 
1 nurse 14 


In addition to the 271 agencies, one 
reply was received from a board of edu 
cation, which had discontinued the serv 
ices of a school nurse at the end of the 
school year in 1932. 


CHANGES IN NURSING STAFF 


On December 1, 1932, 68 or 25 per 
cent of the total number of agencies re 
porting had fewer nurses on their staffs 
than on December 1, 1931. Sixty-six 
per cent of the agencies had the same 
number of nurses for the two dates and 
9 per cent had more nurses employed. 
A total of 306 nurses were dropped and 
43 nurses added, making 263 fewer 
nurses employed at the end of 1932 


than on the same date in 1931. See 


Table 1. 


*More data on this subject will be published later 
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RECENT CHANGES IN 


Number of agencies reporting changes in nursing staff 


TABLE 1. 
December 1, 

Type ol Potal No 

agency of agencies No change 
Total 271 178 
Boards of Health 71 $5 
Boards of Education O4 S1 
P. H. Nursing Associations. 106 52 

On December 1, 1932, a total of 


5.979 nurses were employed by the 
agencies reporting and on the same date 
in 1931, 6,242 were employed, making a 
+.2 per cent decrease in number of 
nurses employed. The per cent of de- 
crease in number of nurses employed 
varied in the three types of agencies; 
5.6 per cent boards of 
health, 2.8 per cent for boards of educa- 
tion, and 3.5 per cent for public health 
nursing associations. 


\s would be expected, the greatest 


decrease for 


number of nurses dropped were em- 
ploved in agencies with 25 or more 
nurses. Eighty per cent of the total 


number of these nurses were employed in 
iencies having staffs of 25 or more 
nurses, and 55 per cent of these agencies 
report decreased staffs, while only 17 
per cent of the agencies with less than 
25 nurses report any decreases. 

The average number’ of nurses 
dropped per agency for all the agencies 
varies from 10 in the largest agencies 
to 1 in the smaller agencies; boards of 
ealth making the largest average de- 
reases in staff, and boards of education 
aking the smallest. 

In the few agencies employing more 
urses, the average number of new 
urses employed for all agencies is two 
urses; for boards of health, one nurse, 
nd for public health nursing associa- 
tions two nurses. 


OTHER CHANGES IN STAFF 


Where special workers such as mental 

vgiene workers, nutrition workers, and 

cupational therapeutists have been 
« nployed, there is a tendency to drop 
tnese workers from the staff or to change 
trem from special workers to general 
s'aff workers. Clerical staffs remain the 
sume. 


PUBLIC 


COMPARISON OF SIZE OF NURSING STAFF OF 


HEALTH NURSING 217 


AGENCIES 


1931, and December 1, 192 


Increase 
Nurse Agency Nurst 


43 


Agency 


5 ! 149 


ADJUSTMENTS OR CHANGES 
PROGRAM 


IN NURSING 


Of the 271 agencies reporting, 136 o1 
about 50 per cent report no change ot 
adjustment in their nursing programs 
and the remaining 133 report that there 
has been some change and adjustment 
The nursing programs of boards of edu 
cation apparently have undergone the 
least change, as only 30 per cent of the 
boards of education report any change, 


while 50 per cent of the boards of health 
and 70 per cent of the public health 
nursing associations report some 


changes. 

The most usual change made in the 
nursing programs of boards of health 
and of public health nursing associa 
tions is the giving of less time to the 
educational phases of public health work 
and the giving of more time to concrete 
service, such as bedside or clinic work 

Of the 35 boards of health reporting 
some change in nursing program, 15 re 
port that time is being spent in 
home visits for the health supervision of 
infants and preschool children and for 
tuberculosis supervision. Six of 


less 


these 
15 agencies report more time spent in 
clinics and two report more time given 
to communicable disease control. In 
addition to those 15 agencies, 5 boards 
of health report time being given to the 
care of the indigent sick, leaving 
time for health supervision. 
Fifty-eight of the 70 public health 
nursing associations state that more 
time is being given to the bedside care 
of the sick and less time to the health 
supervision of infants and _ preschool 
children, and in a few agencies, 
time to prenatal care and to tuberculosis 
instruction. This change does not mean 
that health supervision and other formal 
educational work is being entirely elim- 


less 


less 
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inated, although this is true in at least 
three public health nursing associations. 
In many agencies it is possible to give 
less time to health supervision work by 
not making home visits to individuals 
attending the clinic or health conference 
regularly, or by spacing home visits 
farther apart and only making frequent 
visits where a definite need is apparent. 
The telephone and mails are used to 
request clinic attendance instead of 
having the nurse make a home visit. 

Among the other adjustments in pro 
gram, the agencies report an increased 
emphasis on the part of the nurses to 
educate the family to take more respon- 
sibility for care of members of the fam- 
ily, also the necessity of giving more 
time to social and mental problems. 
There is an increased use of volunteers, 
particularly in clinics or health confer- 
ences, leaving the nurse free for other 
work. 

The principal change in the work of 
school nurses is the great amount of 
time now being given to social and relief 
work as part of the routine work of the 
school nursing service. Several boards 
of education report a redistribution of 
nurses, and the assigning of nurses, who 
formerly had only high or junior high 
school or a special open air school, to 
adjacent elementary schools. 
RELATIONSHIP WITH OTHER COMMUNITY 

AGENCIES 


Sixty-seven agencies or 25 per cent of 
the total number of agencies reporting, 
state that there has been some change 
in their relationship to other health and 
social agencies in the community. Of 
these 67, 54 or 80 per cent report there 
is more cooperation between all the 
health and social agencies in the com- 
munity, and a better understanding of 
the work of the various agencies. One 
agency reports that where formerly the 
need for codrdination of the work of the 


HEALTH NURSING 


various agencies had merely been talked 
about, now the need was definitely rec- 
ognized and plans started for some sort 
of “getting together” of agencies. There 
seems to be a growing recognition of the 
fact that the work of health agencies 
must be supplemented by the work of 
social agencies and that social work 
must be supplemented by health work, 
as such statements as these occurred fre 
quently in the questionnaires: ‘Are 
used more by social and welfare agen- 
“We have had to know more of 
the work of social and welfare agencies.” 
One very interesting development af- 
fecting a board of health and a public 
health nursing association in the same 
city, is the adoption of the same nursing 
techniques by the two agencies. 


( ies. 


CHANGES IN ADMINISTRATIVE GROUPS OF 
PUBLIC HEALTH NURSING ASSOCIATIONS 


Only 14 of the 105 public health 
nursing associations reporting made any 
statement regarding a change in the 
responsibility for carrying on services. 
In 9 agencies, services which have been 
carried on by the public health nursing 
association and some other agency in 
the community have been discontinued. 
In 7 of these agencies, the service discon- 
tinued was the nursing service furnished 
to an out-patient department of a hos- 
pital or clinic conducted by another 
agency; in one agency, school nursing 
service was given up, and in another, a 
delivery service carried on in connection 
with a physician and surgeons’ bureau 
was discontinued. 

In 5 agencies, new services with other 
agencies have been set up. In 3 agen 
cies, the new relationship is with th 
board of health; in one agency nursing 
service is given to a diagnostic clini 
under official administration, and in an 
other agency an arrangement has bee! 
made with a medical school for nursing 
service at deliveries. 

















The Patriotic Foundation for the Protection 
of Children in Greece 


By MARIA A. ZAKKA, RN. 





This article is an interesting account of the development 
child welfare work in Athens under American-trained publi 
health nurses. It is particularly timely as it shows the splendid 
work of volunteers and the relation of falling infant death rate 
to home visits 





HE Patriotic Foundation for the 





Protection of Children in Greece 

was originally organized in 1915 
under the name of the “Union of Greek 
Women.” At that time its general pur- 
pose was to aid in the family emergen- 
cies arising from mobilization and war, 
and its activities came directly under 
the Ministry of Relief. Later more 
definite form and a new title were 
given the organization under the Min- 
istry of Health, while a specific objec- 


is planned to carry the work into every 
village in the country as soon as the 
economic situation will permit. 

While the Patriotic Foundation re 
ceives a grant of 5,000,000 drachma pet 
annum from the Government, this sum 
barely meets half the expenses Phe 
remainder of the budget is met by vol 
untary contributions. The work of the 
society is highly esteemed by the public 
An example of the general sentiment i 
regard to the work was shown in De 











The author 


ive of social welfare was adopted, the 
rotection of motherhood and child life. 
\t first the bulk of the work was carried 
nin Athens, but with the reorganiza- 
‘ion, similar activities were started in 
he principal cities of Greece and even 
xtended to the provinces. At present 
here are forty-six rural divisions and it 








at work 


cember, 1931, when an appeal was made 
for its support by our Prime Minister, 
Mr. Venizelos. In twenty-four hours the 
sum of 3,000,000 drachma was raised 
(Value of Greek drachma, $.013.) 

The activities of the Foundation are 
carried out through its various sections, 
which are: 
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Prenatal Care 

Intant Welfare 

Dav Nursery 
Preschool Care 
Schcol Children 
Boarding Homes 
Soup Kitchens 
Convalescent Home- 
Summer Camps 
Work Shop 
Information Bureau 
Antitrachoma Clini 


The Prenatal and Infant Welfare Sec- 
tions cooperate very closely and new- 
born babies are immediately enrolled in 
the infant welfare centers, where their 
development is constantly and systemat- 
ically supervised by competent doctors 
and visiting nurses, until they are at 
least two vears of age. 

The Infant Welfare Section has an 
interesting history because its founda 
tions were laid by the American Red 
Cross Commission to Greece in 1919. 
It was just after the World War when 
this Commission, of which | was a mem- 
ber, made a study of health conditions 
in the city of Athens. It was found not 
only that the general death rate was 
very high, about 35 per cent, but that 
many of the deaths were from preventa- 
ble diseases in childhood. As a result 
it was decided to organize infant welfare 
work at once. 


ORGANIZING THE VOLUNTEERS 


The Patriotic Foundation, at that 
time called the Patriotic League, offered 
the services of its physicians, Dr. 
Walker of the American Red Cross and 
Dr. Doxiades, now President of the 
Patriotic Foundation, as well as its vol- 
unteer staff, to aid in the undertaking. 
The nurse in charge was Miss Margaret 
M. Tymon, formerly with the Instruc- 
tive District Nursing Association in 
Boston. Miss Tymon worked very hard 
training volunteers and trying to put the 
plans into operation, although she was 
opposed to the idea that the work should 
be carried on entirely by volunteers. | 
remember that when I was recalled from 
Macedonia in June, 1919, she was quite 
pessimistic about the future and was 
ready to leave. The task was indeed 
most difficult but the need was great and 
there were practically no trained public 
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health nurses in the country. It was a 
choice of doing what we could with what 
we had, or nothing. There were three 
of us who had been trained in the New 
England Baptist Hospital and the In 
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1 group of volunteers at a baby 
welfare cente) 


structive District Nursing Association in 
Boston, Miss S. Chrysaki, Miss E 
Inglejaki, and myself, but I was thi 
only one available at the moment to 
carry on the work with the volunteers 
until another American nurse should 
arrive. Happily the volunteers wert 
young women from the best famil-es 
well educated and highly intelligent a 
well as extremely enthusiastic about the 
work. 

In July, 1919, tne Patriotic Founda 
tion took over the work of the America! 
Red Cross Commission. In April, 1920 
an American nurse arrived, Mrs. Chat 
lotte M. Heilman, a most remarkable 
woman, very energetic, enthusiastic 
about the work and with a keen under 
standing of Greek character. 


HOME VISITING AND GROUP WORK 


With three graduate public healt 
nurses, thirty volunteers, and an exce: 
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lent committee, we began to systematize 
the work. The city was divided into 
districts, records were prepared and lit- 
erature printed. Weekly baby confer 
ences, with competent doctors in charge, 
were arranged. Social and health con- 
ditions in the homes were studied on the 


home visits and our Center became a 
school for mothers, where they were 
taught how to keep their families 


healthy. The classes were attended with 
great intereste by these women, who 
would listen in rapt attention to the 
simple suggestions we gave them. 
Meantime a course was organized for 
the volunteers. There were fifty in the 


group. Lessons were given four times 
weekly for four months and_ included 
such subjects as infant feeding, pre- 


ventable diseases of childhood, observa- 
tion and prevention of deformities, 
tuberculosis, personal and general hy- 
giene, first aid, etc. The practical work 
was carried on under Mrs. Heilman, 
Miss Maud Judy, and myself. Those 
who passed the final examination suc 
cessfully were given a certificate and a 
few were appointed, at a very modest 
salary (barely enough for carfare) for 
full-time work. these women 
are still with us today. 

Mrs. Heilman, at the request of the 
Infant Welfare Committee, remained in 
\thens until October, 1923, during 
which time excellent progress was made. 
Mrs. Heilman’s influence was also great 
n interesting young women to study 


Some of 


nursing and enter the public health 
nursing field. 
The infant welfare work in Athens 


las gradually but systematically devel- 
ped until now we have 15 welfare and 
eaching centers, which serve the 
wenty-four districts of the city. A staff 
1 18 nurses and 9 physicians super- 
ise the health of 3,000 babies annually 
nrolled. Our statistics show a yearly 
ecrease in the infant mortality rate in 
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direct proportion as the home visits 
have increased. 

Infant deaths per 
Yeur 1000 live birth Home \ 
192. 1( 5 
1923 05 18 
1924 125 
Q 5 1] 


man reluges 


2¢ 36 


1 
1 
l 
193 16 6.1 
1‘ 
TRAINING HEALTH AIDS 

Io meet the increasing need for pet 
sonnel, since no public health 
were being produced, in 1930 we organ 
ized an eighteen-months 
health aids. Two classes were trained, 
15 in the first and 18 in the 
The students were very carefully select 
ed, the majority coming from the prov 


nurses 


COUTSE To! 


] 
second 


inces where the child welfare program 
was to be extended. The course was 
under the direction of Miss Margaret 


Chrysaki and Miss EF. Paterou of our 
staif, both graduates of the New Eng 
land Baptist Hospital, and prominent 
in our nursing circles 
intended only to meet the 
situation in which we found 
and we are hoping that the efforts of 
the Ministry of Hygiene will result in 
preparing properly equipped graduate 
public health nurses for us in the neat 
future. Our centers are used at present 
for the practical field work and our staff 
gives some of the lectures for the School 
for Public Health Aids under the Min 
istry of Hygiene. 

While this gives but one side of the 
picture of our work, we feel it is pet 
haps the most fundamental, as on the 
strength of our babies rests the futur: 
of our nation. Although the impetus 
to the work was given by Americans we 
have continued to develop since thei 
departure and are planning optimistic 
ally for the future. 


Phis course was 
emergency 
ourselves 











SUMMER SCHOOLS AND INSTITUTES OPEN TO PUBLIC HEALTH 
NURSES—SUMMER OF 1933 


The following schools and universities which offer a year’s course in public health nursing 
meeting the minimum requirements of the National Organization for Public Health Nursing are 
announcing summer sessions. For students meeting the admission requirements this work may 
be counted toward a certificate or degree 


University of California, Berkeley, Calif. June 26-August 4. The Department of Hygiene 
is offering courses in Epidemiology and Public Health. Summer Session also in Los An 
geles, Mrs. Helen D. Halvorsen, Instructor. June 28-August 9 

For further information write to Miss Edith S. Bryan, Assistant Professor of Public 
Health Nursing 


Simmons College, Boston, Mass. July 5-August 16. Courses in Principles of Teaching and 
Teaching in Schools of Nursing . 
For further information write to Miss Marion M. Rice, Director, School of Public 
Health Nursing 


University of Michigan, Ann Arbor, Mich. June 26-August 4. Courses in Public Health, 
Public Health Nursing, School Health Problems, et: 4 special Public Health Institute is 
also scheduled for June 27-30 

For further information write to Mrs. Barbara Bartlett, Professor, Public Health 
Nursing 


University of Minnesota, Minneapolis, Minn. First term, June 21-July 29. Second Term, 
July 31-September 2. Regular courses in Public Health, Public Health Nursing, and gen 
eral academic work 

For further information write to Miss Eula B. Butzerin, Director, Public Health 
Nursing. - 


Washington University, St. Louis, Mo. June 16-July 28. Courses in Public Health Nursing, 
Family Health, Social Case Work, et« 
For further information write to Miss Anna Heisler, Professor of Public Health 
Nursing 


Columbia University, Teachers College, New York City. July 10-August 18. Courses in 

Principles and Supervision of Public Health Nursing, and others related to professional field 

For further information write to Prof. Isabel Stewart, Director, Department of Nursing 
Education. 


Syracuse University, Syracuse, New York. July 5-August 16. Courses in Public Health 
Nursing, and Teacher Training Course for Home Hygiene Instructors in coOperation with 
American Red Cross 

For further information write to Miss Ellen L. Buell, Director, Department of Public 
Health Nursing. 


Western Reserve University, Cleveland, Ohio. June 19-July 28. Courses in Organization 
and Supervision in Public Health Nursing, Case Studies in Health Supervision and others 
For further information write to Director, Public Health Nursing, School of Applied 

Social Sciences 


George Peabody College for Teachers, Nashville, Tenn. First term, June 8-July 18 
Second term, July 19-August 28. Regular courses in Public Health and Public Health 
Nursing. 

For further information write to Miss Aurelia B. Potts, Directer of Nursing Education 


Vanderbilt University, Nashville, Tenn. June 19-July 29. Regular courses in Publi 
Health Nursing. 
For further information write to Miss Mary J. Dunn, Associate Professor of Public 
Health Nursing. 


University of Washington, Seattle, Wash. Courses in Public Health Nursing and _ allied 
fields. 
For further information write to Mrs. Elizabeth S. Soule, Director, Department of 
Public Health Nursing. 


OTHER COURSES OF INTEREST TO PUBLIC HEALTH NURSES 
American Red Cross Teacher Training Courses for Instructors in Home Hygiene and 
Care of the Sick. Available to nurses in coOperation with: 
1.*University of California, Los Angeles, Calif. June 28-August 9. 


*Restricted to nurses in the Pacific Branch Area 


[222] 











SUMMER SCHOOLS 223 


2. Colorado Agricultural College, Fort Collins, Colo. July 10-August 19 
3. Syracuse University, Syracuse, New York. July 5-August 1 
+. Pennsylvania State College, State College, Pa. July 3-August 11 

For further information write to Miss I. Malinde Havey, National Direct Public 
Health Nursing and Home Hygiene, American Red Cross, Washington, D. C., or to branct 
offices in St. Louis and San Francisco. 


Colorado State Teachers College, Greeley, Colo. June 17-August 26. Courses in Prii 
ples of Public Health Nursing, School Nursing, Home Hygiene and Care of the Sick. Mi 
Mabel J. Rue, Instructor. 

For further information write to Miss Phoebe Kandel, Department of Nursing 
cation 


University of Chicago, Chicago, Ill. Will offer “refresher” courses in Public Health Nut 

For further information write to Registrar, University of Chicago 

University of Kentucky, Lexington, Ky. June 12-July 14. Offers a 
interest to public health nurses 

For further information write to Professor Jesse Adams, Director of Sumn 





er S 


Hyannis Normal School in coéperation with the Massachusetts Departme nt of Public 
Health. Six weeks’ session beginning July 1. Offers a number of courses desig1 
school nurses 

For further information write to Dr. Fredrika Moore, State Department of P 
Health, State House, Boston, Mass 


Massachusetts Institute of Technology, Cambridge, Mass Courses in Health Educ 
and Bacteriology 
For further information write to C. E. Turner, Dr.P.H., Department of B 
Public Health 


Cornell University, Ithaca, N. Y. July 8-August 18. Courses in School Health S$ 
Hygiene, and Health Education 
For further information write to Dr. D. F. Smiley, Department of Hygiene and P 
ventive Medicine 


College of Physicians and Surgeons, Columbia University, New York City Co in 
School Health Supervision for physicians and experienced school nurses 


For further information write to DeLamar Institute of Public Health, 632 West 1o8t 
Street, New York City. 


New York University, New York City. July 7-August 16. Courses in Child Hygiene and 
Methods of Teaching Health at the School of Education, New York City, and at the New 
York University Camp, Lake Sebago, Sloatsburg, N. Y 

For further information write to Miss Marguerite M. Hussey, Department of Phys 
Education and Health 


New York School of Social Work, 105 East 22nd Street, New York City First term 
June 12-July 20. Second term, July 21-August 31. As the summer quarter is one of the 
regular quarters of the School, the requirements for admission are the same as for the ot! 
quarters. The admission requirements are: 

1. An undergraduate degree from an accredited college, or a minimum of tw ears 
of college work plus one of the following: (a) Four years of social work, (b) The 
completion of a nurses’ training course, (c) Experience in other field 
social work 
Twenty semester hours in social and biological sciences 

} 3. Admission is restricted to students between the ages of twenty-one and fort) 
except for special reasons 

Pennsylvania State College, State College, Pa. July 3-August 11. Courses in Sel 
Nursing, Child Hygiene, and Family Health 

For further information write to Director of Summer Session 


; Note: The summer course for school nurse teachers usually given at State Teachers College 
. Buffalo, New York, will not be offered this year. 
f FOREIGN COURSES 

Department of Health, Toronto, Ontario. July 3-August 7. Will offer a course for school 


nurses in mental hygiene, principles of teaching, physical defects, etc., if number of ap 
plicants warrant. 
For further information write to J. T. Phair, Director, Division of Child Hygi 


rien¢ 
University of Philippines, Manila, Philippines. Six weeks’ summer session includ 


in Public Health Nursing extending approximately from middle of April to end of May 


es courses 





The Interview in Public Health Nurs 


By SYBIL 


? 
Cueine 


This 1s econd article 
N considering the question of rapport 
between patient and nurse, the group 
of patients most readily studied 
the one which is the most homogeneous 
and where there a common 
element—the maternity group. 

When the nurse makes her first full 
visit on an antepartum or postpartum 
patient and demonstrates her skill and 
knowledge, there is usually a beginning 
of the admiring respect which we think 
of as present in the first stage of 
rapport—that of a pupil with a teacher 
whom he respects and believes to be 
interested in his welfare. The mother 
shows her feeling by her eager questions 
and by her effort to put into practice 
what the nurse tells her. An instance 
of such rapport is seen in the following 
account by an observer of the visit of 
a nurse to an antepartum patient: 

Mr. A. was dressing the only child 
and soon set out with him for his airing 
Mrs. A. was very much interested in 
every detail of the nurse's procedure 
She said, with a little embarrassment, 
that even though this was her third 
pregnancy she had never known before 
the details of how the baby was carried 
and protected and why it was so impor- 
tant for her to eat certain foods and not 
to eat others. The nurse related the 
cloudiness of her urine to her cold and 
when later it appeared that she had a 
good deal of protein in her diet, the 
mother herself said, ‘** Maybe that is why 
my urine is cloudy.” Diet and rest and 
water were particularly stressed on this 
visit, also the movement of the baby. 
The observer commented that “The 
mother is very apparently trying to 
carry out the instructions of the clinic 
and the nurse and is doing it intelli- 
gently.” 

Because rapport such as this is the 
rule rather than the exception, the nurse 
is apt to take it for granted and not to 
realize the elements which have 
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into it. It cannot be taken for granted, 
however, if the nurse-patient relation 
ship is to be brought more under con- 
scious control and made less a matter of 
trial and error. 
inevitable, thou 
a 


is never 
1 where there is phys 
to find it 
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In the sort of contact shown above, 
where the mother is talking freely and 
the husband is seen to be interested in 
his family, the nurse has an opportunity 
to judge what the relationship between 

father and mother is. Observation 
is of much help in getting this informa- 
tion, of The mother’s casual 
references, or lack of them, to her hus 
band are also very revealing, as well as 
references to her or his relatives It 
is important for the nurse to orient her- 
self in regard to this relationship at the 
outset, otherwise her rapport with the 
mother may in the long run be destruc 
tive to the situation as a whole, as in 
where the relationship between 
husband and wife is poor and the nurse 
may be regarded by the husband as 
ranged on his wife's side against him 
For instance, one young husband came 
to the office and asked for the diag- 
nosis of his wife’s condition. She talked 
of feeling badly, but would not tell him 
what the doctor said about her. He 
himself had been iil and his wife had 
refused to care for him, saving that the 
nurse thought she should nurse’ her 
baby. His wife said that if she rubbed 
his back as he requested, she might lose 
her milk. The husband interpreted this 
as meaning that the nurse did not want 
his wife to take care of him when he 
was ill. 

Usually some inkling of the relation- 
ship can be gained at the outset, and is 
of immense help as time goes on. Some 
notation of the situation on the record 
clarifies the relationships for future 
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workers——as on this record on which the 
nurse wrote: 


“Patient appears ver 
anxious for the am 
ttraid,’ When married witt 
insisted on husband giving up job as a barber 
ind going to Pennsylvania to 
She thought that husband could establish a 
barber shop there After they arrived, hus 
band did own a barbershop but business was 
Now they are living with husband's 
mother in New York. Patient is expecting 
her mother to move to New York and then 
they will live with her Husband is young 
and said he anxious to tind steady work 
although he did not seem very worried. Wife 
aid, ‘We would like a boy. Father said, ‘It 
is really immaterial whether it is a bov or 
girl. Husband asked if he might 
prenatal Clas as he didn't like to 


young Says, ‘| am 
} 


baby to come because I 


} 
couple were 


her mother 


poor 


Was 


come i 


have wit 


vo alone 


In this situation the wife’s supremacy 
seems to be fairly detinitely established 
The fact that he was willing to go to 
another state, giving up his work and 
his family’s near presence, would seem 
to show that, and his asking to accom- 
pany his wife to the class appears to be 
his effort to himself to some 
degree. The nurse’s awareness of rela- 
tionships in the families she enters 
seems a necessity as a background for 
her teaching. She should avoid, how 
ever, becoming so involved in the situa- 
tion that she cannot teach. 


assert 


This is an- 
other reason for her being aware of the 
level of rapport upon which she is oper 
ating. 


GETTING TO KNOW THE SITUATION 


Sometimes the first impression as to 
the genuine compatibility of a family is 
borne out on later acquaintance, some- 
times it is not. In one instance the work- 
er had first called in September and up 
until December she thought the relation 
ship a good one and had been impressed 
with the interest shown by the father 
in his infant. The mother then told 
her--—and this appeared to mark the be- 
ginning of a second stage of rapport 
when confidences are forthcoming—that 
the father mistreated both her and her 
mother, refused to let her go out alone, 
would not take her out himself, etc. In 
this case the nurse felt somewhat cha- 
grined that her statement of the situa- 
tion had been inadequate. It was 


NURSING INTERVIEW 

pointed out to her that probably no one 
has ever known the whole truth 
any human relationship whatever and 
that she had to allow for the fact that 
at first she had seen one phase of the 
relationship and now was seeing another 
and that there was of necessity const 
adjustment, 
stages of 
vear-old 
boy. 


about 


int 
the early 
a marriage between a sixteen- 
girl nineteen-year-old 
In this case there seemed to be a 


espe ially in 
and a 


possibility of so much involvement of 
the nurse that it was suggested that she 
talk with a social agency in regard to 
referral of the situation to them for 
casework. In the 
was still need for postpartum care, 

was suggested that the nurse try to 
make clear to the father her 
him as well as 
mother. Father and mother had seemed 


meantime, since there 


interest 11 
her interest in the 
equally eager to talk with her when she 
called, and so 

under the rhe 
felt that since hearing the mother’s story 
she might find it hard to be nonpartisan 
in her attitude to the father, but realized 
that her only chance of helping at all 
lay in her good relationship with him 


this plan seemed the best 


circumstances. nurse 


1 


Because of the fact that the relation 
ship is that of teacher and pupil such a 
situation as the above may be kept from 
the nurse for a long time. The mother 
wants to “put her foot forward,” 
is eager for approval, for a “good mark 
as in school, and has a feeling that mar- 
ital discord should be concealed from 
the nurse as from her friends. In other 
situations the mother may be extremely 
frank from the beginning. Sometimes 
the mother’s discussion of the situation 
between herself and her husband in 
which the mother gives vent to her feel- 
ing about her husband may be 
what constructive, but it is well for the 
nurse to be very alert as to how she is 
being used. The following situation 
illustrates this: 


best 


some 


Jennie and John 


j 


“The family consists ol ] 
first husband 


Mrs. M.'s children by het 
Mary (a child by her second husband), and 
Mr. and Mrs. M. Before her marriage Mrs 
M. supported herself and the children by her 
own earnings and the mother’s aid allowance 
There has been much quarreling in the home 
because of the small income. Mrs. M 


, 
reeis 
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that her husband takes too large a portion of 
their small income for himself and does not 
appreciate the difficulty she has Although 
she admits that he earns as much as he can, 
she expresses herself as though she were doing 
far more than her share by keeping house 
According to Mrs. M., her husband is un 
friendly to her children and objects to their 
playing with Mary. Mrs. M. speaks of his 
unfairness in the presence of the children.” 


In the discussion of this situation it 
seemed evident that the mother had not 
shared her children with their stepfather 
and was unconsciously shutting him out 
and drawing the children closer to her 
all the time and his ‘unfairness’ to 
them might have been forced upon him 
since he was not allowed to be friendly. 
In a situation such as this the nurse 
often feels it incumbent upon her to 
offer advice, although she does not know 
enough about the situation to do it 
wisely. The offering of advice in such 
a case may not seem so necessary, if the 
nurse realizes that until she knows more 
of the situation the mother might use 


her advice in a destructive way, and that 
the mother in asking advice and in tell- 
ing her troubles to the nurse is really 
expressing her feeling for her as a per- 
son rather than expressing a desire for 
information. Usually it is possible to 
reassure the mother as to her interest 
without committing herself in a situa 
tion about which she knows very little. 

The desired end result of the teaching 
contact of the nurse and mother is an 
identification of the mother with the 
nurse so that the mother is more capable 
of meeting her own problems effectively. 
She absorbs from her contact some of 
the self-confidence and security which 
the nurse exemplifies and it is probably 
true that this indirect influence of the 
nurse is more important to the mother 
than any information acquired, impor- 
tant as that is. What the nurse is is 
more important than what she says, and 
what she says becomes important to the 
mother because of the feeling for her 
which the mother has. 


FROM COD TO SALMON 


Of all the various antirachitic agents now on the market cod liver oil is by far 
the cheapest and should be the one of choice for children in families where the 
variety and supply of food is limited. Salmon oil,* recently shown to be twice as 
potent in the antirachitic vitamin as cod liver oil, is unfortunately not yet on the 
market, though many thousand gallons are going to waste annually. If the poten- 
tial supply of salmon oil available through the salmon canning industry were to be 
put on the market as a properly standardized food and supplied at low cost through 
the usual channels of food distribution, one of the greatest nutritional needs of 
children who are at this time suffering from lack of proper and adequate food could 
be more adequately met. 

In every family where there are little children, allowance should be made when 
planning the food budget to provide cod liver oil for all under two years of age and 
for every older child who is not well nourished. So also in those families where 
actual relief must be given, the agency planning the food budget should allow at 
least two ounces of cod liver oil a week (where possible three or four ounces) for 
every child under two years of age and the same amount for every older child who 
is not well nourished. Such a provision today will save many a mother and many 
a child from needless operation tomorrow. 

—“‘Rickets, Cesarian Section, and Osteotomy in Glasgow” by Martha M 


Eliot, M.D., Child Health Bulletin, November, 1932. 
*The value of Salmon Oil in the Treatment of Infantile Rickets. Martha M. Eliot, M.D., 


E. M. Nelson, Ph.D., Susan P. Souther, M.D., and M. Katharine Cary, New Haven. The 
September 24, 1932 


Journal of the American Medical Association (Chicago) 99:1075-82 
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Speaking of Education 
ANNA L. TITTMAN, R. N. 


Vocational Secretary for Public Health Nursing, Joint Vocational Service 





Miss Tittman’s next article will be entitled “Speaking of More 


Education.” In it she will discu 


deficiencies 


supplementing educational 





V YE speak volubly of education as 


the warp and woof of public health 
nursing. We glide smoothly into ter- 
minology about the education of the in- 
dividual, the family, the community, the 
doctor, the committee, the board, the 
public. Principles of education handed 
over to us by our great educators are 
found applicable alike to the home, the 
classroom, the clinic, the conference, the 
public meeting. We talk a great deal 
concerning and devote ourselves dili- 
gently to the education of the public 
health nurse herself, since she is con- 
ceded to be the greatest single messenger 
of education in raising the standard of 
community health to its highest level 
through her first-hand contact with the 
individuals who make up the commun- 
ity. Is it going too far to say that with 
what measure she is educated, in the 
true sense of the word, she should be 
able to educate? 

To that end we have minimum re- 
quirements for entering this special 
lield. We have programs of staff edu- 
cation, prescribed reading, institutes, 
conferences, university public health 
nursing courses. We have a Committee 
on Education of the National Organiza- 
tion for Public Health Nursing deter- 
mining the content and mode of trans- 
mission of this special education. And 

ing farther back in the process of 
education, we have state regulations fix- 
ing educational entrance qualifications 
t) schools of nursing and minimum cur- 
ricula, with ascending demands. We 
ve a National League of Nursing Edu- 
cation constantly recommending  im- 
provement. 

Che criteria of registration for nurse 


*Published in the Pustic HeattH Nurse, May, 1931. 
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placement through Joint Vocational 
Service for Social Service Workers and 
Public Health Nurses (which works 
closely with the Committee on Educa- 
tion of the National Organization for 
Public Health Nursing) are the * Mini- 
mum Qualifications for Those Appointed 
in 1935 to Positions in Public Health 
Nursing.’* These qualifications are 
outlined for five levels, the staff nurse, 
the nurse working alone, the supervisor, 
the educational director, and the execu 
tive director. 


Formerly J. V. S. accepted for staff 
placement for those entering public 
health nursing the registered nurse 


equipped with full high school but with 
out a special course or public health 
nursing experience. Even earlier, the 
nurse with only three years of high 
school and with no experience could 
hope to be placed. Now, however, full 
high school is practically always speci- 
fied for the first three levels for nurses 
entering the field for the first time, with 
advanced education designated as desi! 
able for the other two levels. The uni 
versity public health nursing course is 
recommended for all but the staff nurse 
These requirements are not retroactive 
for those already in the field and J. V.S. 
accepts with a view to placement the ap- 
plication of any registered nurse who 
has had public health nursing experi- 
ence or a course. The ability of any 
placement agency to place a worker is 
determined by the standard that the 
field itself demands. Many local organ- 
izations have adopted requirements con 
siderably in advance of the suggested 
minimum for 1935; they are seeking 
maximum qualifications and can get 


Free reprints available 
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them, particularly in this day of large 
numbers of available nurses from which 
to choose. 


WHAT POSITIONS REQUIRE THE COLLEGE 
DEGREE? 

J. V. S. is often asked, particularly by 
nurses who are trying to decide as to 
the wisdom of completing their college 
work, “What positions require the college 
degree?”” The degree is generally con- 
sidered by the employer to be an asset, 
though not a requirement, for almost 
any position. It is a definite require- 
ment set by many local organizations 
and institutions for such positions as 
nurse-teacher in the public schools, 
health educator and in some instances 
for school nurse. It is often the re- 
quirement for supervisor, generalized or 
specialized and almost invariably for 
the educational supervisor, as well as 
for the instructor in a school of nursing 
where a public health nursing back- 
ground is desirable. It is fast becoming 
the requirement for supervisors of out- 
patient departments, particularly where 
there is a university or medical school 
affiliation. The bachelor’s degree is 
named by the Committee on Education 
of the National Organization for Public 
Health Nursing as the requirement for 
directors of approved public health nurs- 
ing courses (again not retroactive), 
while an advanced degree is considered 
desirable. A number of the universities 
and normal schools definitely fix the 
master’s degree as the minimum for all 
its faculty members, including the nurse. 


THE HIGH SCHOOL REQUIREMENT 


What of full high school as an edu- 
cational minimum for available posi- 
tions? The field is heading fast toward, 
if not already arrived at, the point of 
making this a universal requirement for 
those employed as new workers. Ex- 
ceptions in favor of those with substan- 
tial specialized experience or even a 
specialized course are diminishing. As 
was pointed out in the article appearing 
in the March, 1933 number of Pustic 
HEALTH NuRSING, the present number 
of specially prepared candidates make it 
hard for the nurse with only high school 
graduation to enter the field for the first 


HEALTH 
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time via the route of a staff position in 
a well organized community service, 
where specialized education or previous 
experience in addition to high school is 
wanted for the few available openings. 
The requirement of full high school is 
being written into state laws and civil 
service requirements for nursing posi- 
tions in tax supported agencies. Par- 
ticularly in the school health field, where 
the status of the nurse is on a par with 
the teacher, is it demanded. If reasons 
need be given, it may be said that these 
have to do with the correlation of edu- 
cation with culture, powers of observa- 
tion, development of judgment, ability 
to report and record, ability to teach 
families in clear, concise, understandable 
language, and countless other reasons in- 
cluding the potentialities of the nurse 
for growth, advancement and eligibility 
for higher formal education. 

AN ADAPTABLE PERSONALITY 

A PREMIUM 


STILL AT 


However, it is a point worth noting 
that employers universally place an 
adaptable personality as the primary 
qualification for all positions, believing 
as they always do that theirs is the ex 
ceptional job to be filled. Next in im- 
portance is a genuine record of achieve- 
ment or promising potentialities. There 
are instances of the waiving of the edu- 
cational requirement in favor of these 
qualities. There is the recent example 
of the industrial manager who wanted a 
nurse to serve on a community basis 
(most of the residents in the small town 
were employed by this particular fac 
tory). He specified college education, a 
public health nursing course, previous in 
dustrial nursing experience, moderate 
youth, attractiveress of manner and 
looks, and even went so far as to indi 
cate that a small or medium stature was 
essential, since he felt that his particu 
lar community would react adversely to 
one of large and commanding presence. 
were she ever so soft spoken! At thi 
time, this paragon was not revealed by 
a search of j. V. S. files, nor could sh 
be located through inquiry directed to 
those best acquainted with the indus 
trial nursing group. With due explana 


tion, several suggestions were made 0! 
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nurses who were endowed with a major- 
ity, but in no instance all, of the quali- 
fications that had been stipulated. The 
eve of our expert employer riveted upon 
the history of one of these, a nurse with 
a record of substantial supervised exper- 
ience in a first-class community organiz- 
ation and a later record of signal suc- 
cess In a one-nurse small town service 
and then as a supervisor in the health 
service of a nationally known industry. 
She had but two years of high school 
and no public health nursing course. 
\ personal interview followed. Her in- 
telligent grasp of the work to be done, 
her quiet charm, her good grooming in 
well selected and stylish clothes, turned 
the trick that meant one more nurse in 
1 job and moreover a job that fitted her 
is well as her costume. Need we add 
that she was with the right 
physical Luck? Good 
fortune? Not entirely either. 

There is another example of an open- 
ing for a nurse-teacher in a city school 
system, where the standards are in the 
vanguard. The medical director felt 
that a college degree was essential, other 
things being equal. He exercised a 
painstaking selection as to personality, 
partly due to a recent experience that 
had resulted in the vacancy. A large 
number of candidates were interviewed, 
some of the candidates going half way 
across the country to make this possible. 
\ll had degrees, but none just suited the 
doctor. Then the degree was tentative- 

waived in favor of a splendid nurse 
who had a job but wanted this particu- 
lar kind of work: she was within a year 


blessed 
dimensions! 
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of the educational goal and since edu- 
cational facilities were close at hand a 
plan was constructed that included uni- 
versity study in her free time with a 
view to continuous employment and the 
degree within two or three years. But 
when negotiations arrived at the stage of 
an interview with the superintendent of 
schools, he was found to be adamant on 
the preliminary degree, in fact preferred 
the M.A. The nurse lost the oppor 
tunity, but found inspiration and an in 
centive for proceeding at once to round 
out her education, a matter that she had 
been postponing from year to year. 

An analysis of the fundamental aca- 
demic education of the 4,415 nurse regis 
trants of J. V. S. in the six years of its 
activity, 1927-1932 inclusive, shows 
progress. The following table indicates 
a steady improvement on the whole, 
first in regard to high school prepara- 
tion and then beyond high school. As 
the percentages of those with college ad 
vance, there may be noted a corre- 
sponding decrease of those with full high 
school only or less. 


THE PUBLIC HEALTH NURSING COURSE 


What of the professional qualification, 
with especial reference to the require- 
ment of the public health nursing 
course? As has already been stated this, 
or substantial experience under adequate 
supervision, is being demanded for staff 
positions. A full public health nursing 
course now constitutes the preferable 
qualification in preparation for all posi- 
tions except those not public health 
nursing positions per se, which may be 


ACADEMIC EDUCATION OF 4415 NURSE REGISTRANTS 


1927 1928 1929 1930 1931 1932 Total 
Number of ; 
Registrants 546 58 690 743 064 875 4415 
I entage with 
Doctor’s Degree 0 0 18) 0 8) 0 5 
*Master’s Degree 0 0 @) 2.82 3.21 2.85 1.74 
Bachelor's Degree 18.33 19.55 17.88 13.59 14.52 17.61 16.87 
Some College 22.71 29.93 25.03 34.89 37.96 49.82 34.81 
Full High School 30.03 29.59 36.33 27.72 28.31 19.42 28.06 
**Some High School 28.93 24.65 20.75 19.25 13.58 9.14 17.68 
*No High School or 
Information not given - - 53 2.38 1.14 83 
100 100 100 100 100 100 100 


1927-1929 recorded as “advance of bachelor’s degree” and accredited here as bachelors 
*1927-1929 all below full high school were combined, counted as some high school 


is ect aka 
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classified as “marginal” or “related,” 
and even in those is given recognition. 
That nurses themselves are aware of 
what the field is asking may be deduced 
from the figures in the following table: 


STATUS OF THE PUBLIC HEALTH NURSING COURSE AS PREPARATION 





HEALTH NURSING 


what proportion of nurses have had ex- 
perience under supervision, but that fact 
in relation to those who have had a pub- 


4415 NURSE REGISTRANTS 


1927 19 
Number of 

Registrants 546 5 

Percentage with P. H. N. Cours 
Complete 24.72 ‘ 
Incomplete 33.09 20 
None 38.97 ” 
100 100 


For the past three years a record has 
been kept of those who have had under- 
graduate affiliation in public health 
nursing, the figures showing that they 
constituted about 5 per cent in each year 
both in complete and incomplete affilia- 
tion. Also for the same period a record 
was kept of other technical education 
such as home economics, physical edu- 
cation, social work and teaching. The 
number with such other education was 
26 per cent for the three years, the last 
year being more than 27 per cent. 

It seems important to study at some 
future time the qualifications of regis- 
trants with a view to learning not only 


lic health nursing course and to those 
who have not. It is an assumed fact 
AMONG 

1020 1930 193] 1932 Total 

600 743 064 875 $415 

17 20.04 25.10 6.11 7 7 

40.34 42.40 27.69 35.31 34.23 

37.04 40.9] $6.90 28.54 38.43 
100 100 100 100 100 
that a large number of those with col 


lege education, complete or incomplete, 
have had a full or partial public health 
nursing course. 

The effort that nurses themselves are 
making to supplement deficiencies in 
high school education and procure the 
advanced courses in public health nurs- 
ing, oftentimes fraught with great per- 
sonal sacrifice, is a story in itself and 
will be told in the May number of this 
magazine. Many of these nurses show 
the same attitude the young man 
who is quoted as saying “If I had but 
ten years to live, I would spend nine of 
them in preparation.” 


as 


LEADING ARTICLES IN THE AMERICAN JOURNAL 
OF NURSING FOR APRIL 


Communicable Diseases 
Medical Asepsis 
Oxygen Therapy 


An Adhesive Corset for Laparotomy Cases 


Success for the Harmon Plan 


Perrin H. Long, M.D 
Elsie F. Mattson, R.N 
Walter Boothby, M.D 
Delsie Barker, R.N. 
Carrie M. Hall, R.N 


The Challenge of Mental Hygiene to the Nursing 


Profession 
Cooperation and Progress 
Nursing—Just Nursing 
Bellevue’s Mental Hygiene Clinic 
Report on the Second Grading 
Improvised Equipment 


Frederick L. Patry, M.D 

Ella M. Rafuse, R.N 
Alice Preston Shier, R.N 
Elizabeth M. Hunt, R.N 
May Ayres Burgess, R.N 


Lyla M. Olson, R.N,, and Louise Hillegas, R.N. 


Forty Years of Service to the Sick and Poor. 
One Hundred Per Cent Membership. 
Postgraduate Education 
Comparative Costs 


Old and New 


Undergraduate and Graduate Nursing 


Isabel M. Stewart, R.N 
Rufus Rorem, Ph.D 











The International Council of Nurses 


Program of Congress, Paris-Brussels 


JULY 9-15, 1933 


Registration. Those attending the Congress who come from one of the twenty-three coun 
tries affiliated with the I.C.N. must register with their own National nursing headquarter 
Registration will take place July 8-10 at Congress He adquarters, Salles Pleyel, 252, Faubourg 
St. Honore, Paris. The registration fee will be 50 French francs plus 25 French tranes if tl 
report of the Congress proceedings is desired The official languages of the Congress are 
English, French, and German. The program and the main papers will be printed in thes 


languages 
PARIS, JULY 9-12 


July 10, Morning— Opening Session— Chairman: L. Chaptal, Preside) T.C.N 
Addresst ot Welcome The French Minister of Public Health and other 
Business General Session—Chairman: Clara D. Noyes, U.S. A 
Reports of Officers and Committees 
Afternoon—Section Meetings 
MENTAL NURSING AND HyGieNne—Chairman: Borghild Kessel, N I 
The Opportunity of the Nursing Profession in Relation to the Mental Hygiene M 
ment——Eftie J. Taylor, U. S. A 
The Teaching of Mental Nursing and Hygiene in the Basic Course—Ida Car n 
Sweden 
Put Lecar Aspects oF ProressionaL Conpuct—Chairman: Jeanne De Meyer, Belgium 
The Nurse’s Responsibility in Relation to That of the Doctor—The Philippine Islan 
How Can the Nurse Be Instructed to Meet Her Responsibility ?—Soeur Allard, ¢ 
AprirupE Trests—Chairman: Nellie X. Hawkinson, U. S. A 
Speakers: Edith Potts, U. S. A.; Canada; Dr. Marianne Stein, Austria; Ruth 17 
larova, Czechoslovakia; Germany; Heleen A. Melk, Holland 
SupepLy AND DeMAND—Chairman: Vennv Snellman, Finland 


Ratio of Nurses to Population and Area—Stella Goostray, U.S. A 
The World-wide Economic Depression in Relation to Nursing—Mar Nil 
Bulgaria 
EMPLOYMENT BureEAU—Greta Mueller, Sweden 





July 11, Morning—Section Meetings 


INDUSTRIAL NuRSING—Chairman: Mathilde Lerat, Belgium 
Insurance Societies and Nursing—Dr. W. Pryll, International Labour Off Ct 
Methods of Health Work in Industry—kK. M. Latham, Great Britain 
The Nurse in Her Relation to the Employer and the Employee-—G. Bourcart, | 
NURSES AS SECRETARIAL OFFICERS AND PROFESSIONAL JOURNALIS1 Chairman; Elizabet! 
Kong Mei, China 
Training of Nurses as Secretarial Officers and Professional Nursing Journalist | 


Gordon Fenwick, Great Britain 
How to Obtain Contributions to a Nursing Magazine—The Philippine Island 
Private Duty Nursinc—Chairman: Maja Libben, Germany 
Hourly Nursing—F. Meyboom, Holland 
Schemes for Supervision and Regular Allowances for Private Duty Nurs« Janet M 
Geister, U. S. A 
Tue PRELIMINARY CourRse—Chairman: M. E. G. Milne, Great Britain 
The Organization of Preliminary Training Schools for Nurses—M. A. Gullan, Great 
Britain. 
When Should the Probationer Be Allowed to Take Part in the Routine Work of the 
Hospital Ward ?—Linda MacWhinney, Irish Free State 


Afternoon—Excursions. 


Evening—Reception of Newly Affiliated National Associations. 
Chairman: Ethel Gordon Fenwick, Founder of the I.C.N 





luly 12, Morning—Section Meetings 
Scnoot Nursinc—Chairman: Bergliot Larsson, Norway 
Development of Health Education as a Part of the School Curriculum—China 


Relation Between the School Nurse and the Teacher—Canada 
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STATE SUPERVISION OF NurSING—Chairman: New Zealand 

Compulsory State Registration—Isabel Macdonald, Great Britain 

Function of Bureaus of Nursing Administered by National Governments—Brazil 
HospitaL Nurstnc—Chairman; Else Hornemann, Denmark 

Hours of Work in Public Hospitals—New Zealand 

Cost Studies of Nursing Service—E. E. P. MacManus, Great Britain 

How to Maintain the Interest of the Nursing Staff in Their Work—Geheimrat Dr. W 

Alter, Editor of “Nosokomeion,” International Hospital Association 
DEMONSTRATION OF NURSING TECHNIQUE IN COMMUNICABLE DiseAses—Sisters of Saint 
Joseph de Cluny, Pasteur Hospital, Paris 
Afternoon—Excursions and Receptions. 


BRUSSELS, JULY 13-15 


July 13, Morning and Afternoon—To Brussels, visiting Chantilly en route 
Evening—Public Meeting—Chairman: Jeanne Hellemans, Belgium 
Speakers: His Excellency, M. Hymans, Belgium; Dr. L. Rajchman, Director of the 
Health Section of the League of Nations; Professor Sauerbruch, University of 
Berlin; Hazel A. Goff, Temporary Member of the Health Section of the League 
of Nations 


July 14, Morning—Section Meetings 
RurAL Nurstnc—Chairman;: Ruzica A. Hellich, Jugoslavia 
Supervision of the Rural Nurse—J. P. Watt, Great Britain 
Formation of Committees and Organization of Work—Canada 
NURSING IN CoLontes—Chairman: A. H. M. Sterkman, Java 
Training of Native Nurses—Miss Porter, India; Budda Singh, India 
Conditions of Work—Juliette Parmentier, Belgium 
Tue Basic Course OF TRAINING—Chairman: Linda MacWhinney, Irish Free State 
How to Include Public Health Nursing in the Basic Course—Else Aberg, Finland 
What Should Be the Minimum Requirements of the Practical Experience in the Basic 
Course—Canada 
A SUMMARY OF THE FINDINGS OF RECENT NURSING SuRVEYS—Chairman: Canada 
U. S. A—Committee on the Grading of Nursing Schools: Susan C. Francis 
Canada—The Survey of Nursing Education 
Great Britain—The Lancet Commission on Nursing: Ruth E. Darbyshire 
Poland—M. Babicka-Zachertowa 
Norway—Andrea Arntzen 
Afternoon—Films and Reception. 
Evening—General Session—Chairman: Elnora‘ Thomson, U.S. A 
Inspection of Schools of Nursing by Nurses—Adda Eldredge, U. S. A.; Kerstin 
Nordendahl, Sweden; Jeanne de Joannis, France; New Zealand; Beatrice L 
Ellis, Canada; M. Babicka-Zachertowa, Poland; Alino Durchman, Finland 


July 15, Morning—Section Meetings 
INSURANCE SCHEMES FOR NursES—Chairman: Anna Vogel, Sweden 
Pension Schemes—E. M. Musson, Great Britain 
Sickness and Disablement Insurance—Ellen Broe, Denmark 
Unemployment Insurance—Oberin E. Freudweiler, Switzerland 
How TO STIMULATE THE INTEREST OF THE PUBLIC IN NuRsSING—Chairman: Wanda Lan 
kajtes, Poland. 
How to Stimulate Interest in Nursing Education—J. Suffczynska, Poland 
How to Stimulate Interest in the Nursing Profession—Boiana Cristova, Bulgaria 
PuBLic HEALTH NURSING AND SociAL WorK—Chairman: Marguerite Greiner, France. 
The Family as the Basis for Social Work—Marthe Damman, Belgium 
Hospital Social Service and the Nurse—M. Dupont, France 
New DEVELOPMENTS IN Nurstnc—Chairman; Brazil 
Research Work in Nursing Technique—Laura Logan, U. S. A 
Scientific Principles and Their Application to Nursing—Dr. R. Dujarric de la Riviere, 
Pasteur Institute, Paris. 
' Principles and Ideals in Education: Their Application to Nursing Education—Soeut 
§ Pierre, Belgium. 


Afternoon—Business Closing Session—Chairman: Jean I. Gunn, Canada 


Formal Closing Session—Chairman: Newly Elected President, I.C.N. 
Addresses of Farewell from the Five Continents: Brazil; Greece; India; New Zealand. 
South Africa. 


Evening—Final Reception 
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Have you a question about amy phase of your work? Send it to our ques- 
tion box and we will pull out the answer, send it to you, and print it if it is 


of general interest. 





Send your question on a post-card if you want to save 
postage. Address “Question Box,” care of this magazine. Answers will have 
the approval of the National Organization for Public Health Nursing. Names 
of inquirers will not be used. 











QUESTION: 
Is there an age limit for active service of staff nurses? 


ANSWER: 
Yes and No! 


Yes In official agencies under Civil Service 
varving from 55-70 years 
age limit 


there is usually a retirement 
Retirement is usually compulsory at 70 
for active service has been set at 55, * 
review of every case and flexibility of operation 
was a joint board and staff decision 


age, with annuity 
In one private agency an 
‘except in special instances,” thus permitting a 

In this agency, the decision as to age limit 
In another agency a group insurance (two-thirds carried by agency and one-third by nurss 
falls due at the age of 65 


At this age if the nurse desires to remain on the staff, her work 
reviewed and a decision 


is 
reached as to continuation of service. In still another agency, also 
working under an insurance plan, a nurse has the privileg 


ge of retiring at 60 but must retire 
No: In the majority of private public health nursing agencies 


as she is physically able to handle the day’s work 
clinic or part-time sometimes offers 
aging nurse. The N.O.P.H.N 
mending that each case be 
obvious that our “young” 


at 65 
a nurse is retained as long 
A change of work from field to office or 
an extended but less arduous period of service for the 
has never made an arbitrary statement in this matter, recom 
considered individually and decided on its merits. However, it is 
profession is growing older, and many large organizations are making 
i study of this increasingly frequent problem and attempting some sort of classification and 
decision as to retirement policy. 


As staff salaries for public health nurses have not been sufficiently large to permit the accu 
mulation of personal retirement funds or annuities, agencies with staff nurses of long standing 


nd faithful, efficient service are very much concerned over their responsibilities to the older 
group. In the absence of pension systems,* old age insurance,** and practically no endowments 


ir this special purpose, private agencies face a baffling problem. If you are a member of a 
mmunity chest, does the chest permit the inclusion of a sum necessary to cover the expense 
carrying insurance against old age? The N.O.P.H.N. would welcome news of any 


solutions 
rencies may have discovered 
QUESTION: 
Should married nurses with able-bodied husbands be dropped from nursing staffs at this 
me? 


ANSWER: 


If the husband has a job, and it becomes necessary to drop 
em fair to start with the nurse who has other means of livelihood 
come, or a family home to return to. 


nursing staff, it would 
be it husband, private 
However, there are situations where the income of two 
ople is necessary to support dependents, and the dismissal of a married nurse may actually 
irk more hardship than dropping an unmarried nurse with no responsibilities. There are 
sO situations in which it might seem just to let all nurses go who are financially provided for, 


*Such have not been shown to be feasible in the experience of groups such as ours 

**It is an open question as to whether a private agency should assume some responsibility, 

which the nurse shares, for carrying group insurance of any kind, or whether it is not a 
etter policy to pay salaries sufficiently adequate to make it possible for the nurse to provide 
for herself as an individual, according to her own preferences 
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in order to give jobs to needy nurses, and vet 
Is it not a question as to how much responsibility 
for local unemployment situations among nurses ? ifter all, the 
agency is to give the community an economi 
the staff tor some time and has given satisfactory service, 


tainly more economical to keep her than it is 


HEALTH 


NURSING 

this again could not be a hard and fast rule 
a public health nursing agency can assume 
first responsibility of any 
and efficient service If a nurse has been on 
other things being equal, it is cer 


» take on a new nurse, go through the expensive 


process of introducing her to the work, with always a degree of uncertainty as to whether she 


will be satisfactory or not 


From that standpoint, it would seem as though an agency should 


retain its satisfactory staff whether they are married or not married 


In the final analysis, each 


situation should 
arrived at only after careful study and, in most 


be given individual attention, and a decision 
cases, general staff discussion 





OUR CONTRIBUTORS 





N. A. NELSON, M.D., gives the following 
information about himselli 
Worcester Polytechnic 

chemistry 
American Waterworks and Electric Com 
pany, New York, Chief Chemist 
Health Officer, Long Branch and Red Bank 
New Jersey. 
Superintendent, Anti-Tuberculosis 
Cincinnati, Ohio 
Captain, American Red Cross, 
tuberculosis work in Sicils 
Executive Secretary, Brooklyn (New York 
Tuberculosis Committee 
M.D., Long Island College Hospital, Brook 
Ivn, New York, 1926 
At present Dr. Nelson is Assistant Director 
Division of Communicable Diseases, Massa 
chusetts Department of Public Health, in 
charge of the control of gonorrhea and syphi 
lis. He is a member of the staff at Boston 
Dispensary Departments of Syphilis and 
Gynecology and Acting Assistant Surgeon 
U.S. Public Health Service 


Institute B.S. in 


League 


n charge of 


MARION HANCOCK (Mrs. Stewart) has 

been president of the Syracuse (N. Y.) Visit 

ing Nurse Association since 1929. She is a 

graduate of Smith College and holds the fol 

. lewing important board member positions in 
Syracuse: 

Chairman, Nurse Registry Board; Trustee, 

Syracuse Memorial Hospital; Trustee, Syra 

cuse Museum of Fine Arts; a director of the 


Syracuse Community Chest and Council; 
member of the Joint Committee on Publi 
Health Nursing of Syracuse University In 


addition Mrs. Hancock writes: “These with 
various other lay and_ political committees 
plus a husband and six children keep me on 
the run.” Does anybody doubt it ? 


LILLIAN ANDERSON writes: “After re 
ceiving my M.A. from Columbia University, | 
was a nutrition teacher in the 
Newark, N. J., for one vear, and then went to 
Hawaii, where for four years I supervised 
nutrition and health work in the elementary 
Two vears ago I came to New York 
City to be assistant in the Nutrition Bureau 
of the A.IL.C.P., which position I still hold.” 


schools ol 


~{ hools 


MARIA A. ZAKKA is a graduate of the 
New England Baptist Hospital in Boston 
\iter graduation she returned to Greece—-her 
own country—and has been an untiring work 
er tor the Patriotic Foundation for the Pro 
tection of Children, of which she is Genera 
Supervisor of Child Welfare Activities 

Miss Pease, supervisor of Mental Hygiene 
and Social Work, East Harlem Nursing and 
Health Service, and Miss Tittman, Vocational 
Secretary for Public Health Nursing of Joint 
Vocational Service, New York City, continue 
their series of articles begun in our March 
number 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, INc. 


Edited by KATHARINE TUCKER 





STAFF 


The N.O.P.HLN. staff has been ener- 
getically pursuing its goal of “service to 
all who ask.” Any one visiting the 
N.O.P.H.N. office these days runs a fair 
chance of tinding more than half of the 
staff in the field, the rest with over- 
flowing mail baskets and appointments, 
both scheduled and unscheduled, filling 
the working hours. This is as it should 
be. Calls have increased in local agen- 
cies, calls have increased in the Na- 
tional. We reflect consistently the situ- 
ation of our members and only through 
office interviews (please come when you 
are in town), correspondence and _ field 
visits—not to mention telegrams and 
long distance telephone calls—can_ the 
N.O.P.LH.LN. serve its members directly. 

Field consultation visits are in par- 
ticular demand and during the last two 
months Miss Tucker has given advisory 
service to the Nashoba Associated 
Boards of Health, Ayer, Massachusetts, 
followed by a brief visit in Boston with 
the State Health Commissioner and the 
nursing staff at state headquarters; Miss 
Haupt spent two days in Grand Rapids, 
Michigan, studying the changing situa- 
tion there, and at present writing is 
making a two-weeks’ field study in St. 
Joseph, Mo.; Miss Davis gave two days 
if consultation service to the Utica 

N. Y.) Visiting Nurse Association and 
two days to Atlantic City (N. J.) Visit- 
ng Nurse Association and two days to 
Portland (Me.) Visiting Nurse Associa- 
tion; and Miss Carter attended a special 
neeting to help the North Shore Public 
Health Nursing Association, Flushing, 
Long Island, get started on its annual 
rive for funds. 

Addresses at annual and special meet- 
ngs—all bearing on the necessary ad- 
ustments under the present condi- 
lons—were given by Miss Tucker at 
1e Pittsfield (Mass.) Visiting Nurse 
\ssociation, the Trenton (N. J.) Social 
Workers Club, the Manchester (Conn.) 
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Public Health Nursing Organization and 
the Connecticut Board Members Or 
ganization. Miss Haupt will speak at 
several cities during her consultation 
trip in the midwest, Miss Carter attend 
ed and spoke at the annual meeting of 
the Visiting Nurse Association in Mor- 
ristown, N. J., Mrs. Hodgson at the 
Providence (R. I.) District Nurse Asso- 
ciation, the Visiting Nurse Association 
of the Oranges (N. J.), and delivered a 
lecture on tuberculosis as a part of an 
institute on tuberculosis in Philadelphia 
Miss Deming spoke at the meeting ot 
the Eastchester (N. Y.) Women’s Club 
and the New York City Industrial 
Nurses Club. Miss Davis spoke at the 
annual meeting of the Tuckahoe (N. Y.) 
Visiting Nurse Association, the Mont 
clair (N. J.) Visiting Nurse Association, 
the Lancaster (Pa.) Visiting Nurse As- 
sociation; she also outlined the field and 
objectives of public health nursing to 
the provisional members of the New 
York Junior League. 

Institutes were given by Mrs. Hodg- 
son on tuberculosis in Newark, N. J.: 
by Miss Davis on volunteers in Sche- 
nectady, N. Y. (a city-wide meeting of 
all boards) and in Syracuse, N. Y., on 
hospital boards. Mrs. Hodgson is pre- 
paring to go to the west coast this 
spring giving institutes, attending an 
nual meetings, holding group and indi- 
vidual conferences everywhere en route. 
She will be gone two months—maybe 
longer. 

Special mention should be made of 
incoming correspondence, which is 
growing daily. The work of preparing 
adequate answers for the challenging 
questions sent us consumes——well, we 
have been too busy to count the hours! 
As one staff member said: “If I should 
ever try to make up my overtime—I 
would never be in the office at all!” 
Such questions as these test our mettle: 

Should child welfare clinics be located 
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in hospitals in order to make the hos- 
pital a health center? 

What methods should be used in ar- 
ranging for subsidies from tax funds? 

How can one administer the program 
of ‘“work-relief nurses” in relation to 
the care of the sick unemployed? 

How prevalent is the custom of limit- 
ing admission to health conferences to 
the low income groups? 

Please send some new ideas for an- 
nual meetings. 

How prevalent are traveling clinics 
under the auspices of state health de- 
partments? 

How important is the midwife as a 
factor in maternal welfare? 

Please telegraph information which 
can be used as an argument to retain 
our school nursing program. 

What essentials should be retained in 





TH NURSING 


a school nursing program which must be 
drastically reduced? 

How can we interest our Junior Aux- 
iliary in our work? 


Are student nurses an asset or a 
liability? 
How may board and _ staff become 


acquainted? 

How can I work out a system of filing 
to take care of our contributors and 
members? 

In the interstices of time we are send- 
ing out questionnaires—as you possibly 
know!—making studies, preparing ma- 
terial for publication, publishing a mag- 
azine, and holding occasional, vociferous 
staff meetings at which we try to find 
out all the other staff member knows. 

We repeat—as long as time and 
finances permit—the N.O.P.H.N. will 
respond to your need! 


MEMBERSHIP MEANS SOMETHING 


Of course it does. 
ones who told you so. 


But you probably would not believe it, if we were the only 
We would, more than likely, be skeptical ourselves, if we 


were not told by several thousand individuals every year that it does amount to 
something, and a pretty important something at that. 

This year well over five thousand—more than sixty-five per cent of last year’s 
members—have so far shown that they still believe, as they did last year, that 
N.O.P.H.N. membership is indispensible. 

As it stands, this is a splendid record. Certainly it is no easier, from a financial 
point of view, for a nurse to maintain her membership this year than it was in 
1932. In many individual cases it is much more difficult. But the record of 
renewals shows that professional pride, coupled with the loyalty inherent in every 
public health nurse, has drawn a fine but tremendously important line, beyond 
which most nurses will not go. There are certain things, it seems, which one just 
cannot do without. 

Of course the record is not yet complete. But there is every indication that 
when it is complete we will find that very, very few of our members have allowed 
themselves to forego the privilege and advantages which only membership in thei! 
National Organization affords. 

To illustrate the splendid response, here are a few percentages of enrollment as 
it stood March 1, as compared with the total figures for the entire year of 1932: 


State Per cent State Per cent 
Arizona 60 Montana . 98 
California . 70 New Jersey . 
Colorado ers 88 New Mexico . 80 
District of Columbia 85 Rhode Island 80 
Indiana ..... 70 South Dakota 90 
Kentucky 70 Tennessee 77 
Louisiana 75 Vermont 100 
Minnesota ............ , 70 Wyoming 150 
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ROLL OF HONOR 


Local organizations reporting 100 per cent nurse membership in the N.O.P.H.N. 
during the past month: 


ARKANSAS MONTANA 
City Health Dept North Little Rock. State Normal ¢ ind | Sel S 
tem, Dillon, 
CALIFORNIA 
Public School Nursing Staff, Pittsburg NEW HAMPSHIRE 
Grood Cheer Societ Nashua 
CCLORADO 
Larimer County Nursing Service, Fort Collins NEW JERSEY 
Weld County Public Health Assn., Greeley Visiting Nurse A itior Bavonne 
DISTRICT OF COLUMBIA PENNSYLVANIA 
American Red Cros National Headquarters American Red C1 Brooky 
Washington 
: RHODE ISLAND 
MAINE Public Health Nursing Association, Wo 
Woman's City Club, Calais 
Lewiston-Auburn Chapter, American Red Cross, TENNESSEE 
Lewiston 14 ' AT 
Metropolitan | ‘ Insurance Con il \ler 
phis. 
MISSOURI 
Visiting Nurse Association Kansas City WISCONSIN 
Visiting Nurse Association, St. Louis Visiting Nurse Ass i Milwa 
Will other staffs who have 1933 100 per cent nurse membership please let us know, if you 


have not already done so? 


LET US ALL TALK ABOUT IT 
Note: The editors are hoping that every staff and board or nursing committee is planning to 
devote a part of its staff conference or board meeting during Magazine Week (April 3-8) or the 
meeting nearest these dates, to a discussion of Pustic HeaLtH NurRsIN¢é Following are some 
suggested topics which may be helpful: 
FOR DISCUSSION BY STAFF 
History of Magazine—See March Pusric HeattH NursInc. 
Present status and aims—See March Pusiic HEALTH NURSING. 
Review of usefulness of departments—How may Book Notes material be used 
“How the Magazine has helped me do a better piece of work” by an: Executive; Supervisor; 
Staff Nurse; Student—if any. 
Suggestions for improving contents—articles, editorials, departments 
What subjects and problems we would like to see presented in the magazine 
What articles in the past year, 1932, have been particularly pertinent and helpful and why 
Compare and contrast public health nursing programs and problems as presented in the March, 
1932, number on Texas with those in your own community and state. 
When and how to read and use the Magazine. 
What can we contribute to the Magazine—articles; case stories; helpful devices; pictures 
What are the recent trends in such services as—Maternity; Communicable Disease; Nutrition; 
Hourly Nursing. 
FOR DISCUSSION BY BOARD 
History of Magazine. 
Present status and aims. 
Why a board member should read the Magazine 
Concrete help to boards found in Magazine. 
Discussion as to improvements and subjects we would like to have discussed 
Suggestions for improving Forum. 
What can we contribute to the Magazine—Programs and devices that have worked on publicity, 
fund-raising, board education, etc. 
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in hospitals in order to make the hos- 
pital a health center? 

What methods should be used in ar- 
ranging for subsidies from tax funds? 

How can one administer the program 
of “work-relief nurses” in relation to 
the care of the sick unemployed? 

How prevalent is the custom of limit- 
ing admission to health conferences to 
the low income groups? 

Please send some new ideas for an- 
nual meetings. 

How prevalent are traveling clinics 
under the auspices of state health de- 
partments? 

How important is the midwife as a 
factor in maternal welfare? 

Please telegraph information which 
can be used as an argument to retain 
our school nursing program. 

What essentials should be retained in 
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a school nursing program which must be 
drastically reduced? 

How can we interest our Junior Aux- 
iliary in our work? 


Are student nurses an asset or a 
liability? 
How may board and _ staff become 


acquainted ? 

How can I work out a system of filing 
to take care of our contributors and 
members ? 

In the interstices of time we are send- 
ing out questionnaires—as you possibly 
know!—making studies, preparing ma- 
terial for publication, publishing a mag- 
azine, and holding occasional, vociferous 
staff meetings at which we try to find 
out all the other staff member knows. 

We repeat—as long as time and 
finances permit—the N.O.P.H.N. will 
respond to your need! 


MEMBERSHIP MEANS SOMETHING 


Of course it does. 
ones who told you so. 


But you probably would not believe it, if we were the only 
We would, more than likely, be skeptical ourselves, if we 


were not told by several thousand individuals every year that it does amount to 
something, and a pretty important something at that. 


This year well over five thousand 
members 


more than sixty-five per cent of last year’s 
have so far shown that they still believe, as they did last year, that 


N.O.P.H.N. membership is indispensible. 

As it stands, this is a splendid record. Certainly it is no easier, from a financial 
point of view, for a nurse to maintain her membership this year than it was in 
1932. In many individual cases it is much more difficult. But the record of 
renewals shows that professional pride, coupled with the loyalty inherent in every 
public health nurse, has drawn a fine but tremendously important line, beyond 
which most nurses will not go. There are certain things, it seems, which one just 
cannot do without. 

Of course the record is not yet complete. But there is every indication that 
when it is complete we will find that very, very few of our members have allowed 
themselves to forego the privilege and advantages which only membership in their 
National Organization affords. 

To illustrate the splendid response, here are a few percentages of enrollment as 
it stood March 1, as compared with the total figures for the entire year of 1932: 


State Per cent State Per cent 
Arizona 60 Montana . 98 
California 70 New Jersey ae 
Colorado 88 New Mexico . 80 
District of Columbia 85 Rhode Island 80 
Indiana 70 South Dakota 90 
Kentucky 70 Tennessee 77 
Louisiana 75 Vermont 100 
Minnesota ............ 70 Wyoming 150 








— 7s 


d 
i 


of 


pOMNOOVUOF Ss 


© 





ORGANIZATION ACTIVITIES 


bo 
ox’ 
~) 


ROLL OF HONOR 


Local organizations reporting 100 per cent nurse membership in the N.O.P.H.N. 
during the past month: 


ARKANSAS MONTANA 
City Health Dept North Little Rock. State Normal ¢ ege and Public School Sys 
tem, Dillon, 
CALIFORNIA 
Public School Nursing Staff, Pittsburg NEW HAMPSHIRE 
Good Cheer Societ Nashua 
COLORADO 
Larimer County Nursing Service, Fort Collins NEW JERSEY 
Weld Co inty Pubhe Health Assn., Greeley Visiting Nurse \ ciatior Bavonne 
DISTRICT OF COLUMBIA PENNSYLVANIA 
American Red Cross, National Headquarters, American Red Cr bt 
Washington 
: RHODE ISLAND 
MAINE Public Health Nursing Association, W 
Woman City Club, Calais 
Lewiston-Auburn Chapter American Red Cross, TENNESSEE 
Lewiston Metropolitan Life Insurance Compa Mer 
phis 
MISSOURI 
Visiting Nurse Association, Kansas City WISCONSIN 
Visiting Nurse Association, St. Louis Visiting Nurse Association, Milwaukee 
Will other staffs who have 1933 100 per cent nurse membership please let us know, if you 


have not already done so? 


Note: The editors are hoping that every staff and board or nursing committee is planning to 
devote a part of its staff conference or board meeting during Magazine Week (April 3-8) or the 
meeting nearest these dates, to a discussion of PusLic HeaLtH NursinG. Following are some 
suggested topics which may be helpful: 

FOR DISCUSSION BY STAFF 
History of Magazine—See March Pusric HeaALtH NurRsING 
Present status and aims—See March Pusiic HEALTH NuRSING. 
Review of usefulness of departments—How may Book Notes material be used 
“How the Magazine has helped me do a better piece of work” by an: Executive; Supervisor; 
Staff Nurse; Student—if any. 
Suggestions for improving contents—articles, editorials, departments 
What subjects and problems we would like to see presented in the magazine. 
What articles in the past year, 1932, have been particularly pertinent and helpful and why 


Compare and contrast public health nursing programs and problems as presented in the March, 
1932, number on Texas with those in your own community and state 


When and how to read and use the Magazine. 

What can we contribute to the Magazine—articles; case stories; helpful devices; pictures 

What are the recent trends in such services as—Maternity; Communicable Disease; Nutrition; 
Hourly Nursing. 

FOR DISCUSSION BY BOARD 

History of Magazine. 

Present status and aims. 

Why a board member should read the Magazine 

Concrete help to boards found in Magazine. 

Discussion as to improvements and subjects we would like to have discussed 

Suggestions for improving Forum. 

What can we contribute to the Magazine—Programs and devices that have worked on publicity, 
fund-raising, board education, etc. 
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ON TO WASHINGTON IN 1934 


One year from this month will see a new march on Washington, D. C. The city is acting as 
hostess, through its Graduate Nurses’ Association, of a larger Biennial Convention of the 
three national nursing organizations than has yet been held. The District of Columbia group 
already advanced in its convention plans—is being assisted by the state nurses’ associations ol 
Maryland and Virginia. The Nation’s Capital holds a strategic geographical position, since 
more than half the members of the nurses’ organizations live within less than twenty-four hours’ 
ride of Washington. 

The capital in its spring dress is always strikingly beautiful, and by those red-letter days ot 
the nursing calendar—April 22-27, 1934—it will boast almost full completion of a gigantic 
building program, said by some engineers to be “the largest single enterprise of the kind ever 
carried out by any nation in the history of the world.” 








Photograph by Harris & Ewing 


The Arlington Memorial Bridge across the Potomac is one of the newer developments. It 
spans the river from the Lincoln Memorial to Arlington National Cemetery Hundreds ot 
convention delegates will travel over the bridge and the Mount Vernon Memorial Highway 
which stretches along the Potomac from Washington to the old estate of the first President 

The hostess committee is asking that the programs of the three organizations provide definite 
periods for sight-seeing in Washington and its environs. Ida F. Butler of the American Red 
Cross is chairman of the committee on general arrangements, and has as consultants Clara D 
Noyes, director of the Red Cross Nursing Service; J. Beatrice Bowman, president of the 
Graduate Nurses’ Association of Washington; Gertrude Bowling, president of the District 
League of Nursing Education, and Mary Connor, chairman of the public health section of the 
Graduate Nurses’ Association 

Official headquarters for the three national nursing organizations will be as follows 


N.O.P.H.N., Hotel Washington; N.L.N.E., Willard Hotel; A.N.A., Maytlower Hotel 
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TOPIC VIII 
PRINTED MATERIAL 


It is a very opportune moment to study this subject. A few years ago, when an 
organization had a message for the public, leaflets, fliers, dodgers, bulletins, annual 
reports, and letters were published rather promiscuously and mailed or handed out 
in a fairly hit-or-miss fashion. We rarely spent a great deal of time in finding the 
cheapest possible format, or in analyzing afterward the effectiveness of our material. 
Today, few agencies have any money for special publicity materials and every pub- 
licity penny must be tested in terms of pulling power. The tantalizing part of it all 
is that we need public awareness and understanding of our work more than ever 
before! What kinds of printed matter can an organization use most effectively 
with least outlay? What, under the necessity of the moment, must it use? 








USUAL TYPES OF PRINTED MATERIAL 
The essential printed material prepared by a public health nursing agency (aside 
from the strictly professional material of the service, of course) may be grouped 
under four headings: 
(1) The annual report, or periodic statement, which reports on service rendered, new devel 
opments, and funds spent. 
(2) The occasional leaflet, flier, novelty, or other device which advertises the service 
announces a new service or points out a special need 
(3) The printed card or leaflet giving information about the service, where to call the nurse 
and when, charges, clinic hours, etc., et 
(4) Appeal Letters 
(5) Bulletins. Some agencies issue monthly, bi-monthly, or quarterly news bulletins. Thess 
are usually in multigraphed or mimeographed form and are designed primarily to keep 


t 


members and contributors as well as the lay public in touch with the program as it is 


carried on and developed from day to day and month to month. For agencies that 
have a specific budget for this purpose this form of publicity media when carefully 
planned and carried out has definite value. 


The purpose back of each of these types of printed matter is different. The 
lirst is an accounting of stewardship to the public, a report of progress, and is 
venerally directed toward proving to the contributing reader that his gift has been 
vell spent, or to the non-contributor, that here is a service worthy of support. 

The second type is specifically an advertising device, either to develop a new 
ervice or to secure money for a special project or to give an extra boost to con- 
tributions, or simply to register the existence and need of the agency in some 
novel way. 

The third piece of printed matter is fundamentally for information. It is difficult 
to see how any organization could get along without it. It is essential to have this 
basic information in a form to be distributed to the public and it saves many 
minutes of explanation and correspondence. 

Letters are generally direct appeals for funds or their acknowledgment. They 
may include a brief accounting of funds spent or progress made. Unlike the other 
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three types of printed matter, they assume a personal tone, even when carrying no 
personal address. They are signed by an individual. 

It is true that 1 and 4 may be combined—or perhaps sent out together; 2 may 
be omitted if there is no pressing occasion for a special message, but 3 and either 
1 or 4 or a combination of 1 and 4 would seem to be the minimum any agency 
should make use of, and ideally these five printed media should be used annually. 
Whether these pieces of publicity are printed or multigraphed, on heavily coated 
expensive paper or on wrapping paper (as one agency did—choosing a rough paper 
that looked like wrapping paper), we believe statements should reach the public 
annually describing how money has been spent. 

It is most important to decide which types of printed material are most needed 
and to concentrate on those this year. Does the pay service of the organization 
need building up? Are you letting people know about the possibility of having a 
public health nurse on a pay basis, particularly those people with reduced incomes 
who need this type of service? Is there need to convince the community of the 
value of the educational phase of the program? Is there need to account to the 
public for the expenditure of the funds which have been contributed to the organ- 
ization to make the public feel like partners in the work with the responsibility of 
partners for seeing the work through? Do we need to enlist the support of new 
individuals who have never been told directly what the public health nursing 
organization does? 

Some of us try to put everything we want to tell in one report, frequently 
defeating all our purposes. Experts in the publicity field say that one should not 
publish a pamphlet which tries to fill several different purposes. Be selective! 
It is possible, however, to combine an annual report and a pamphlet which will 
give an accounting of the work and still be of educational value in interesting 
people in the program of public health nursing. In THe Pustic HEALTH NuRSE 
magazine for December, 1931, a study was made of annual reports and rather a 
full discussion will be found there of this subject.* 


DECIDING ON DETAILS 


After the purpose and audience for the leaflet have been decided on, the size** 
and paper chosen, the first detail to take into consideration in preparing any printed 
material is the cover. This is the first approach to the consumer and it must be 
attractive. The cover color and format must be pleasing to the eye and arouse the 
reader’s interest so he will want to look further. The color must be one on which 
the printing stands out distinctly and clearly. Pictures, silhouettes, and designs are 
effective but one should be careful not to present too much so that the eye is con- 
fused. The inside pages must be easily read, with wide margins. The full name 
and full address of the organization must be displayed. Even the style of type is 
more important than most people think. There is beauty in type and appropriate- 
ness. Only the advice of a good printer can help in this question as it takes expert 
knowledge or considerable experience to secure pleasing effects. Too frequently 
costs are cut at this point and the result is so poor that your message is not read. 
Legibility is of primary importance. 

The subject matter for leaflets is so varied that no classification can be attempted 
here. No one would think of preparing a speech to be presented before two or 
three hundred people without giving it most careful thought. How much more 
care should be given, then, to material which is to reach a much larger audience, 
which is to take permanent form, and frequently serves as the only approach t 
the group! Short sentences, clear statements, the use of simple terms and words 
are essential. 

The novelty publicity device, by which is meant a blotter, calendar, bookmark 


*Free reprint sent on request to those using this study program. 
**The size of the leaflet to be economical should fit into an ordinary sized business envelope 
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greeting card or other paper device on which a message or information is carried, 
has a rather limited use, as its space is small and its expense usually limits its 
circulation. There is value, however, in repeating such a device, if it is useful, year 
after year so that people learn to expect the “V.N.A. blotter,” or the “baby welfare 
calendar.”’ Here originality is necessary. Other devices that have been used are 
telephone cards, book covers (sometimes offered for library service), rulers, pencils, 
memorandum pads and paper cutters. 


LETTERS 


Volumes have been written on the subject of appeal letters.* Only six points 
will be listed here, and these six have been chosen with the present public health 
nursing needs in mind. It goes without saying that the list of recipients of these 
letters has been carefully chosen and a decision arrived at as to mailing or hand 
delivery (Boy Scouts), date of mailing, etc. 

(1) One page is usually sufficient to carry your message, but every one will read the second 

page if you start a case story on the first and carry it over to the second sheet. We 


recommend using a case story. Facts may be convincing, but the case story stirs the 
emotions which lead to prompt action 


An attractive appeal leaflet issued by ————————— _ 
the Brooklyn (N. Y.) Visiting Nurse 


Association is illustrated on the cover 
page by this gracetul and effective pic 
ture That is all that appears on the 
cover The leaflet (3%x5 inches) is 
folded down on itself, so that on open- 
ing it one reads across the two center 
pages the following facts (well spaced, 


with the final sentence in italics) 

“Doors open daily throughout the 81 
square miles of Brooklyn, to the Visit 
ing Nurse Association’s staff of 142 
graduate nurses, who care for mothers 
to-be, little cripples, bed-ridden old 
people, new-born babes, cancer victims, 
accident cases, heart sufferers Many 
sick cannot pay for this help. Will vou 
be their friend ?” 

Lifting the fold, one gets the full 
spread of the inside of the leaflet show- 
ng two more pictures, with appropriate 
iptions, of the nurse and her patients 
ind the following message 

“After the long climb up the dark It’s 
tenement stairs, the visiting nurse enters 
poor, cold rooms—the home of discour the 
iced people The two-fold disaster of 
sickness and unemployment has over Vi sys 
taken them. And they pin their faith isiting 
on the nurse, whom all the neighbor- , / 
hood trusts. She gives skilled nursing Nurse, Mama: 
care to the sick and arranges for other 
social agencies to bring the necessary 
clothes and food to keep the family 
warm and from starving. It is a simple story—the story of the very poor—the story behind 
ilmost every door in many sections of Brooklyn today. And those of us with a feeling of 
fellowship for our neighbor want to make it brighter. $5 will pay for 5 visits of a nurse. $7.50 
will send a nurse into the district for a day. Won’t you be a friend to these people? They 
need you so. Please send your gift to the Visiting Nurse Association of Brooklyn, 138 South 
Oxford Street.” ' 

On the last page is listed the board of directors and the name and address of the association 













Courtesy of the Brooklun \ } Visiting Nurse Ass'n. 


*See reference reading. 
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2) Sickness is a universal experience. Tie your appeal to this experience. If you are 
making an appeal for preventive work, use illustrations familiar to your readers and 
use their language. For instance: “You know how the children catch colds from their 
playmates at school. Diphtheria is just as catching but can be prevented,” et 


(3) Remember your appeal is competing with dozens of others and this year it is competing 
with budgets so closely balanced that an extra gift may mean, quite possibly, one less 
new dress for the giver—vet health is more important than new clothes. Let your 
reader feel the world significance of the present situation and his relation to it as one 
who can still share 

(4) If your letter is to secure new contributors, they may be invited to visit the nurse’s 
office, to attend the annual meeting, or to hear a talk on the nurse’s work An oppor 
tunity to ask questions and to learn more of the work should be offered in some form 
in such a letter It may be suggested that the executive director will be glad to describe 
the service at a meeting of any organized group to which the reader belongs 

(5) Most organizations find that listing the returns for definite gifts of money 
psychology: Five dollars will pay for five visits, ten dollars for maternity care, et 
This list can be on a separate card, or boxed at the side of the letter 


rood 


(6) A return envelope with postage guaranteed is used very generally nowaday 


LESSON ASSIGNMENT 


I. Take the annual report and other printed material published by your organ 
ization in the last two years and analyze your reactions to them if you were 
1. A busy doctor 
2. A person who receives dozens of reports and appeals from organizations 
3. A person with a sick member of the family who does not know where to 
turn for help. 
II. Collect pamphlets from commercial firms, advertising material that comes 
to you through the mail, and study layout, use of color and approach to the reader. 
III. Take some of your material to an advertising expert for criticism and ask 
him for samples of beautiful printing. 


REFERENCE READING 


“Publicity for Social Work,” | G. and M Ss Routzahr published by the Russell Sag I la ! 
New York Price $3.00. Chapters X, XI, and XII 

N.O.P.H.N. Loan Folders on Annual Reports and Publicity Novelties 

“The Robert Collier Letter Book McGraw-Hill Book Co New York, 19531 $5.00 

Suggestions for Annual Report, PuBLIC HEALTH NURSING, December, 1951 Als rinable n 
reprint form, free to members 

\ Year-Round Publicity Program, THE Puriic HEALTH NuRskE, June 1930 (ls sinable ir 
reprint form, free to members 

“Advertising Layout,"’ by Frank H. Young Pascal Coy Publisher, Chicago, 1928 $7 

idvertising Arts Supplement, Quarterly ssued with I ription to magazine tdvertising and Ne ng 
New York 

“How to Raise Money,”’ by Lyman Love Pierce Harper & Bros., New York, 1932 $3.00 


The next publicity study program will discuss the annual meeting as a form of publicity 
and will close this study program 
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A HEALTH THERMOMETER FOR SCHOOLS 


Phe school health program of Milam County, Texas, is organized around a 
an which has been so helpful to us that other nurses doing similar work in rural 
listricts may welcome it as a basis for their own programs. It may be changed in 
various ways, in order to make it fit the needs of a particular community, if the 
chief objectives are kept in mind. These are (1) a common standard of practice 
in all the schools, (2) a credit system for making it possible to measure results in 
der to encourage the schools to greater effort, and (3) active participation in the 
program by teachers and parents as well as children. 

The practice plan appears below, with the thermometer as a measuring instru- 





ment. 
HEALTH EDUCATION PROCEDURES POINTS 
= 
1. Summer Round-Up of Preschool Children l 
Physical and Dental Examination—Pupils and Teachers . 1e@ 
Pupils weighed every six weeks. Reports to parents . 
Supervised lunch (indoors 5); one hot dish (2 7 fo 
Supply tree literature from State Department of Health $0 
and other sources, circulated in homes d 
Subscribe to Hygeia. Read by teachers, parents I 70 
COMMUNICABLE DISEASE CONTROL 60 
Approved sanitary drinking fountain 3 
8. Water supply examined by State or local laboratory 5 5o 
Approved sanitary pit-tvpe (flyproof) toilets 6 
Pipe o 
Poilet paper provided l 
1. Toilets scrubbed weekly. Use soap and hot water 3 
, 30 
Supervised handwashing. Liquid soap and hot water 6 
13 Daily health inspection in the morning 10 20 
+. Isolation and exclusion of sick pupils 5 
Vaccination against smallpox 5 10 
Immunization against diphtheria 10 
Clean handkerchief contest 2 
Individual drinking cup contest for home use 2 











SCHOOL PLANT AND EQUIPMENT 

Well equipped first aid kit 

Thermometer correctly placed. Temperature recorded four times daily 
1. Foot-rest and cushion for pupils in desks too large 

Work-wheel in use 4 

Health bulletin board 1 
+. Woodbox. On rollers ] 
5 Rods or shelves for coat hangers 1 

Foot scrapers 1 
Grounds free from standing water. Walks to toilets and road 


Total 100 


Take your temperature (by this score card) once per week. Make report of readings to 
ounty superintendent each month. Place this chart on your bulletin board and keep record 


{ readings on it: 
[243] 
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Readings Date Score 
First 
Second 
Third 
Fourth 
Fifth 
THE PLAN 


First, a large chart, three by four feet, is made on manila paper, on window 
shade material, or something that will roll. Screen molding is tacked and glued 
at each end, extending an inch beyond the material. On either end of this top 
stick is attached a string for hanging the chart. The printing of the material shown 
below must be large enough so that it can be read from the back of a school room. 

Red and white ribbon half an inch wide is run through the thermometer from 
zero to 100 so that it will pull up easily as you explain the program. 

Enough copies of the chart should be mimeographed so that each teacher in 
the county may have one. The Superintendent of Schools should have a large copy 
in his office so that, as the schools report their grade to him, the name of the school 
can be pinned opposite the grade on a narrow slip of paper. 

A graphic chart should also be made so that progress in each item can be shown 
over the entire county, by having each school report by number. This chart will 
show where more effort is needed. 

The next step, is to make out an itinerary so that each school will be visited 
regularly. Give at least an hour and a half to each school. On some cays two, 
three or four schools can be reached, depending on roads and distance. Notify 
the school by letter or postal when you expect to arrive and ask the teacher to 
have the children invite their parents to be present. The trustees should have an 
invitation also. Give publicity in all papers to your plan and itinerary. 

The nurse should have a note-book in which the following information is 
recorded before she leaves school: 


Date Total 
Name of school Signature of Chairman 
Degrees won 


If the Superintendent accompanies the nurse, or the rural supervisor, he usually 
starts the program, giving his endorsement to the plan. 

The nurse then gives her talk. It is very handy to have a pointer to take 
around and use in keeping attention on the item being discussed. In explaining 
each item, remember to give the How and why for everything on the list and to 
impress the children with the fact that whatever is done at school is good and can 
and should be done at home. Most of the items are self-explanatory to nurses, 
but I want to describe how we develop certain ones: 


Number 4: The supervised lunch needs no stressing or explanation. The hot jar method 
is used and we suggest having the local tinner or blacksmith fix the *‘acketed stoves for heating 
food. They can be converted very economically and satisfactorily, and it saves buying an 
oil stove. 

Number 5: A supply of free literature is given each school. Also a list of places where mor 
may be secured. The school is asked to appoint a librarian who keeps track of the leaflet 
loaned. 

Number 11: All toilets need this attention. Hot water, soap, and an old broom will be al! 
the equipment necessary. If this task is not given to some definite person it is always neglecte: 
School toilets should each set an example for the whole community. 

Number 14: A two-page leaflet is given to each teacher which is distributed all over tl 
state from the State Department of Education, State Department of Health, and the Depart 
ment of Nutrition and Health of the University of Texas. Isolation and exclusion is explaine: 
An excuse card is given and a child who comes to school, after having been absent, takes this 
home and the parent fills it out, thus enabling the school to tabulate absences according to tl 
nature of illnesses.* 


*A sample can be obtained from the State Health Department, Texas. 
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Children with flour sacks from which handkerchiefs are made 


Number 17: Each child should own seven handkerchiefs apiece and use one daily. We 
make them out of flour sacks. The pupils mark them with marking ink 

Number 19: Make one-inch and two-inch bandages from flour sacks and put them in empty 
mayonnaise jars. Older pupils can do this as a health project. These should be sterilized 


\ 


Number 20: One child reads the room thermometer for a week. He may be called the 
Engineer, for children like titles. I always suggest that children take their thermometers at 
home off the north porch and put them in a room where the family stays most of the day 
keep charts. These can be brought to school and compared 

Number 22: This is a special device for keeping the schoolroom clean and comfortable \ 
wheel carries eight duties (as spokes) with a smaller wheel pinned to the center with the names 


of children responsible for each duty. By rotating the smaller wheel a new child assumes a new 


duty. The large wheel is eleven inches, the small one six inches. Plan as many spokes as you 
have tasks and divide the children as equally as possible. The wheel is placed on the blackboard 
with the dates for a week under it. 

Number 23: Every school room needs a health bulletin board in order to keep up interes 
in health work. Many of the items on this thermometer can be kept up to date this way. In 
addition, the school needs a general bulletin board in the hall for posting general material 
Both boards must be kept up to date or the children lose interest 

Number 24: If the school uses wood, there should be a box to keep it in and if it is off the 
floor on legs with rollers it can be rolled out for cleaning 

Number 25: All teachers agree that nails or hooks are not satisfactory for hats and coats 
We use a shelf with staples through which a coat hanger is hung and then the staple is nailed 
tight into the plank. The children’s names are pasted on the shelf. His cap or hat is put on 
the shelf and his lunch may be placed there also, if no other place is provided 

Number 26. Foot scrapers: In sandy land, brushes should be supplied to clean off shoes 

uu 3 V} 
Sand that is brought in has to be removed and as children do the sweeping in most rura 
chools, they can appreciate the need to come in with clean shoes. It reduces dust in the air also 
Celia Moore, R.N., Itinerant Public Health Nurse, 
Texas State Department of Health. 
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Readings Date Score 
First 
Second 
Third 
Fourth 
Fifth 
THE PLAN 


First, a large chart, three by four feet, is made on manila paper, on window 
shade material, or something that will roll. Screen molding is tacked and glued 
at each end, extending an inch beyond the material. On either end of this top 
stick is attached a string for hanging the chart. The printing of the material shown 
below must be large enough so that it can be read from the back of a school room. 

Red and white ribbon half an inch wide is run through the thermometer from 
zero to 100 so that it will pull up easily as you explain the program. 

Enough copies of the chart should be mimeographed so that each teacher in 
the county may have one. The Superintendent of Schools should have a large copy 
in his office so that, as the schools report their grade to him, the name of the school 
can be pinned opposite the grade on a narrow slip of paper. 

A graphic chart should also be made so that progress in each item can be shown 
over the entire county, by having each school report by number. This chart will 
show where more effort is needed. 

The next step, is to make out an itinerary so that each school will be visited 
regularly. Give at least an hour and a half to each school. On some cays two, 
three or four schools can be reached, depending on roads and distance. Notify 
the school by letter or postal when you expect to arrive and ask the teacher to 
have the children invite their parents to be present. The trustees should have an 
invitation also. Give publicity in all papers to your plan and itinerary. 

The nurse should have a _ note-book in which the following information is 
recorded before she leaves school: 


Date Total 


Name of school Signature of Chairman 
Degrees won 


If the Superintendent accompanies the nurse, or the rural supervisor, he usually 
starts the program, giving his endorsement to the plan. 

The nurse then gives her talk. It is very handy to have a pointer to take 
around and use in keeping attention on the item being discussed. In explaining 
each item, remember to give the How and why for everything on the list and to 
impress the children with the fact that whatever is done at school is good and can 
and should be done at home. Most of the items are self-explanatory to nurses, 
but I want to describe how we develop certain ones: 


Number 4: The supervised lunch needs no stressing or explanation. The hot jar method 
is used and we suggest having the local tinner or blacksmith fix the ‘acketed stoves for heating 
food. They can be converted very economically and satisfactorily, and it saves buying an 
oil stove. 

Number 5: A supply of free literature is given each school. Also a list of places where mort 
may be secured. The school is asked to appoint a librarian who keeps track of the leaflet 
loaned. 

Number 11: All toilets need this attention. Hot water, soap, and an old broom will be al! 
the equipment necessary. If this task is not given to some definite person it is always neglecte: 
School toilets should each set an example for the whole community. 

Number 14: A two-page leaflet is given to each teacher ‘vhich is distributed al! over the 
state from the State Department of Education, State Department of Health, and the Depart 
ment of Nutrition and Health of the University of Texas. Isolation and exclusion is explaine 
An excuse card is given and a child who comes to school, after having been absent, takes this 
home and the parent fills it out, thus enabling the school to tabulate absences according to the 
nature of illnesses.* 


*A sample can be obtained from the State Health Department, Texas. 
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Children with flour sacks from which handkerchiefs are made 
Number 17; Each child should own seven handkerchiefs apiece and use one daily We 
1 


make them out of flour sacks. The pupils mark them with marking ink 


Number 19: Make one-inch and two-inch bandages from flour sacks and put them in empty 


mayonnaise jars. Older pupils can do this as a health project hese should be sterilized 

Number 20: One child reads the room thermometer for a week. He may be called th 
Engineer, for children like titles. I always suggest that children take their thermometers at 
home off the north porch and put them in a rcom where the family stays most of the day and 
keep charts. These can be brought to school and compared 

Number 22: This is a special device for keeping the schoolroom clean and comfortable \ 
wheel carries eight duties (as spokes) with a smaller wheel pinned to the center with the names 
of children responsible for each duty. By rotating the smaller wheel a new child assumes a new 


ian as many 
have tasks and divide the children as equally as possible. The wheel is 
with the dates for a week under it. 


duty. The large wheel is eleven inches, the small one six inches. PI spokes 


placed on the blackboard 


Number 23: Every school room needs a health bulletin board 


in order to keep up interest 

in health work. Many of the items on this thermometer can be kept up to date this way. In 

addition, the school needs a general bulletin board in the hall for posting general material 
Both boards must be kept up to date or the children lose interest 

Number 24: If the school uses wood, there should be a box to keep it in and if it is off the 


floor on legs with rollers it can be rolled out for cleaning. 


Number 25: All teachers agree that nails or hooks are not satisfactory for hats and coats 
We use a shelf with staples through which a coat hanger is hung and then the staple is nailed 
tight into the plank. The children’s names are pasted on the shelf. His cap or ha 
he shelf and his lunch may be placed there also, if no other place is provided 

Number 26. Foot scrapers: In sandy land, brushes should be supplied to clean off shoes 
Sand that is brought in has to be removed and as children do the sweeping in most rural 
chools, they can appreciate the need to come in with clean shoes. It reduces dust in the air 
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Is put on 


Celia Moore, R.N., Itinerant Public Health Nurse, 
Texas State Department of Health 

















MEN AGAINST DEATH 


By Paul de Kruif. Harcourt, Brace and Compat 
Inc., New York Price $3.50 

“The doctors tell us there are certain 
diseases that are incurable. Do you 
know what an incurable disease is? It 
is one that the doctors don’t know any- 
thing about. The disease has no objec- 
tion to being cured at all!” 

With this quotation Mr. de Kruif, 
collaborator with Sinclair Lewis in 
“Arrowsmith” and author of ‘Microbe 
Hunters” and “Hunger Fighters,” intro- 
duces a series of twelve vivid portraits 
of scientific detectives bent on tracking 
down and thwarting man’s most vicious 


killers. Their struggle for clues, their 
dogged determination under unbeliev- 


able hardships, their successes and fail- 


ures, provide fascinating reading and 
engender pride in the progress of med- 
ical science. 

Mr. de Kruif’s style has the incisive- 
ness of Time magazine reporting com 


bined with the rapidity of a Floyd 
Gibbons broadcast. He is informal, 
slangy, and occasionally profane. His 


heroes are vital, living people, especially 
so in this series because the writer has 
personally known and interviewed nine 
out of twelve of the principal characters. 

The public health nurse, board mem- 
ber, and general reader will thrill to 
the story of Semmelweis, Hungarian foe 
of the death of mothers from childbed 
fever, who demonstrated that cleanli- 
ness, absolutely clean hands and instru- 
ments, was the one way to guard moth- 
ers from this killer. Then there is the 
stirring story of Banting, the discoverer 
of insulin. He wasn’t brilliant, just 
stubborn, states the author, but what he 
accomplished is an immortal chapter in 
medical history. 

Another true man against death was 
Minot, who made liver do the job of 
saving folks stricken with pernicious 
anemia. From the laboratory of the 
United States Public Health Service, 


REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 


Mr. de Kruif relates the work of 
Spencer in tracking down Rocky Moun 
tain spotted fever, of Evans (Miss), 
who helped point the way to the impor- 
tant fact that undulant fever picks out 
drinkers of raw milk and leaves others 
unharmed, and of McCoy, who threw 
light on parrot fever. 

Tuberculosis workers will be 
cially interested in the chapter on “Old 
Doctor Sun,” describing the 
Finsen, Rollier, and Strandberg in the 
development of natural and artificial 
heliotherapy. Mention is made of sim 
ilar work being carried on in Buffalo at 
the Perrysburg hospital, the Rollier in 
stitution of America. 


espe- 


work of 


In an epilogue Mr. de Kruif describes 
a number of the ‘‘murder mysteries” vet 
to be solved by the heroic fighters 
against death. We should like to see 
Mr. de Kruif convert some of these nar- 
ratives into radio drama and educational 
talking pictures. 

ROBERT W. OSBORN. 


THE PURCHASE OF MEDICAL CARE 
THROUGH FIXED PERIODIC PAYMENT 
By Pierce W ul National Bureau of | 
Res It New Yor 4 ; 


This survey undertaken at the re 
quest of the Committee on the Costs of 
Medical Care shows the extent to which 
the people of the United States are 
making use of the principle of insurance 
in order to secure medical and hospital 
care. 

The data were collected mainly by 
the questionnaire method, and since the 
emphasis is entirely on plan and quan 
tity, the book is therefore interesting to 
public health workers principally as 
reference. The reader continually finds 
himself eager for some indication of the 
quality of the service and the characte 
of the results. This, however, is out 
side the purpose of the survey which 
offers an amazing amount of detailed 
factual material. 
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REVIEWS AND 


As would be expected, a great deal of 
space is given to large industries, such 
as lumber, mining, and coal, which are 
remote from hospital centers and where 
the only medical care available is that 
furnished by the industry. 

All welfare workers will find great 
interest in the very concise and com 
plete historical review of the American 
campaign for compulsory sickness in- 
surance. ‘To the multitude who are in- 
terested in the Report of the Committee 
on the Costs of Medical Care, the chap- 
ter on fixed payment medical service 
offered by various groups will be espe 
cially timely with the description of 
significant experiments. 


FLORENCE M. PATTERSON. 


CLINICAL EDUCATION IN NURSING 


Rottmar 


York Price 


Cor i N 


By Blanche Pfefferkor ind) Marian 


The authors of “Clinical Education in 
Nursing” speak from a rich background 
oft preparation and successful experience 
in varied fields of nursing endeavor. 
They have made in this volume a real 
contribution to nursing literature, and 
may rest assured of the realization of 
their hope “that this work will be re- 
ceived as a contribution to the accumu- 
lating literature in the field of nursing 
research; and that it will serve as a 
guide to further truth.” 

In emphasizing the clinical aspects of 
nursing education the authors do two 
things—they measure clinical nursing 
quantitatively and qualitatively, and set 
orth for the reader methods and tech- 
iques used in the measuring process. 
While the study applies to a particular 
ospital and to particular services within 
hat hospital, and while there may be 
vide variation of opinion regarding cer- 
iin phases of the study, the principles 
nderlying the study are fundamental 
nd may, with adaptations, be applied 
| any situation where clinical education 
1 nursing is in progress. 


*\ few of the other publications of the Conference are as follows 
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Special attention is called to the selec 
tion and arrangement of subject matter. 
Part I gives the “Technique for Measur- 
ing Nursing Quantitatively and Quali- 
tatively”’; Part II presents the ‘Anal- 
ysis of Clinical Teaching Field of Hos- 
pital and Organization of Nursing 
Service’; Part III deals with “Assign- 
ments and Rotation on Services and 
Correlated Instruction”; Part IV states 
the “Methods of Determining the 
Amount of Supervision Provided”; and 
Part V discusses briefly “Job Analysis 
as an Administrative and Educational 
100." 

The set-up of the book conforms with 
high standards of production; the type 
and spacing are good. Forty tables and 
twelve diagrams add greatly to the clar 
ity of the text; three helpful appendices 
deal with the classification of the activi- 
ties of the head nurse, the ward instruc- 
tor (day and night), and the teaching 
supervisor; and a carefully prepared 
“Contents” and ‘Index’? make the con- 
tent of the text readily available. 

The book is dedicated to Mrs. Wil- 
liam Church Osborn, President of the 
Board of Managers of the Bellevue 
School of Nursing. It is significant that 
the Bellevue Board of Managers has 
made possible the study on which this 
text is based—a text which, as Miss 
Goodrich states in the “Foreword,” 
“should be seized with avidity, inten- 
sively studied, and its methods, sugges- 
tions and findings immediately and con- 
tinuously utilized.” 


KATHARINE J. DENSFORD. 


NEGRO HOUSING 


\ publication of the President's Conference 
Home Building and Home Ownership Wasl 
ington, D. ¢ Price $1.15 


The study made by this Committee 
covers the subject of housing facilities 
available for Negroes from the physical, 
social, and economic angles, and is the 
most comprehensive collection of mate- 
rial recently assembled on this subject. 

The report establishes conclusively 


“Slums, Large-Scale 


Housing and Decentralization”; “Farm and Village Housing”; “Housing and the Community”; 


Household Management and Kitchens”; 
Services.” 


Home Ownership, New Commerce Building, Washington, D. C. 


“Homemaking, Home Furnishing, and Information 
These may be procured from the President’s Conference on Home Building and 


Price $1.15 each. 
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that limited and inadequate housing 


facilities for Negroes exist in practically 
every section of this country. There is 
no doubt but that this is a contributing 
factor to the high Negro mortality, 
especially in urban communities. Un- 
stable family life and delinquency are 
other conditions in which faulty housing 
plays considerable part. 

Negro citizens are shown to be ex- 
tremely conscious of the need of and 
benefits to be derived from improved 
housing. However, Negro housing is 
only one phase of the subject of ade- 
quate housing for the whole community. 
Due to the fact that Negroes are fre 
quently employed in homes throughout 
the entire community, their standards of 
health and sanitation are of considerable 
importance and cannot be considered 
separately or apart. 

The study portrays unusually well the 
various levels of culture found among 
Negroes in the United States. Home 
ownership appears to have a definite 
effect of improving the community con- 
sciousness of the Negro, as it does of 
any other group, but the Negro citizen 
needs to work more earnestly than he 
has heretofore to obtain the extension 
of home building programs in which his 
problem is included. 

Back of this entire question is that of 
better planning by municipal groups for 
the housing facilities of the entire com- 
munity. 

The volume may well be recommend- 
ed to public health nurses and social 
workers who desire to probe community 
conditions and see underlying contribut- 
ing factors. 

GENEVIEVE H. MCKINNEY. 


With the closing statement that 
“child welfare workers everywhere look 
to the coming year with much anxiety” 
Miss Grace Abbott presents the Twen- 
tieth Annual Report of the Chief of the 
Children’s Bureau. ‘The report gives 
ample evidence of the strategic part of 
the Bureau in the development of child 
welfare in this country. As one would 
expect, the first part of the report deals 
with the question of ‘Unemployment 
and Child Welfare.” 


TH NURSING 
RECENT PUBLICATIONS 

BACTERIOLOGY FOR Nurses. Mary Elizabeth 
Morse and Martin Frobisher, Jr. New 
(4th) Edition. W. B. Saunders Company, 
Philadelphia. $2.50. 

BACTERIOLOGY FOR Nurses. With a Labora 
tory Manual. Royall M. Calder, M.D. 
Saunders. $2.00. 

CLInIcAL LAaBoraATtoRY MANUAI For nurses 
and technicians. Sister Alma. C. B. Mosby 
Company, St. Louis. $1.75 Also by same 


author, TEXTBOOK OF MATERIA MEDICA AND 


PueraPpeutics. The Macmillan Company, 
New York $2.50 

Etuics IN Nursinc. Gene Harrison. C. \ 
Mosby Company. $1.50 

FUNDAMENTALS OF DIETETICS Bertha M 
Wood and Annie L Weeks New (3d) 
Edition. Saunders. $1.75 

PREVENTIVE Mepicine. Mark F. Boyd, M.D 


Fourth Edition. Saunders. $4.50 
STUDENT'S HANDBOOK ON NuRSING CASE 
Stupies. Deborah MacLurg Jensen. Mac 


$1.25 


millan 


THE FAMILY 


In these days when forces on all sides 
are threatening family life, the appear- 
ance of a Bibliography on Family Rela- 
tionships seems especially timely. This 
Bibliography of some 200-odd pages 
has been prepared by Flora M. Thur- 
ston for the National Council of Parent 
Education with the advice of experts 
from the various fields. The subjects 
have been carefully selected from books, 
pamphlets, articles, and studies and are 
classified under the main headings: 

Family Backgrounds 

Social Changes Affecting Family 

Marriage and Sex 

Education of Youtn for Home and Family 

Life 

Parent Education 

Family Problems Involving Social Guidance 

Functions of the Family 


Life 


There is in addition selected reading 
the historical background of the 
family and a list of recent fiction pre- 
senting problems in family relationships. 
May be procured from the National 
Council of Parent Education, 60 East 
42d Street, New York. Price $2.00. 


on 


In Families, a series of Population 
Bulletins for the States, compiled from 
the census data for 1930, the U. S 
Bureau of the Census is presenting for 
the first time detailed statistics based 

















REVIEWS AND 


on the family as a unit. Such items 
have been reported as nativity, size of 
family, number of children under ten 
years of age, number of gainful workers, 
lodgers, tenure of home, rental, and em- 
ployment status. The most important 
items are presented not only for States 
but for counties and cities and other 
incorporated places over 2,500 inhab- 
itants. U.S. Bureau of Census, Wash- 
ington, D.C. 


Interesting points of view in regard to 
publicity and interpretation of social 
work are brought out in the March 
number of the Family. Also an article, 
“Professional Partnerships,” by David 
Holbrook on the relationship of social 
work to our educational system, and one 
on the “Development of Social Agencies 
in Rural Communities” by Wilma Van 
Dusseldorp. Family Welfare Associa 
tion of America, 130 East 22d Street, 


New York. 


MORE FOOD BUDGETS 


The Children’s Bureau and _ the 
Bureau of Home Economics, Washing- 
ton, D. C., have published a new leaflet 
on Family Food Budgets for the Use of 
Relief Agencies. This contains weekly 
tables both for adequate diets at mini- 
mum cost and restricted diets for emer- 
gency use. Single copies free from 
either bureau. 


Low Cost Diet published by the 
Pittsburgh Public Health Nursing Asso- 
ciation shows how a week’s food supply 
may be translated into daily menus 
which are adequate and appetizing. 
Recipes included. Five cents from the 
\ssociation headquarters, 15 Fernando 
Street, Pittsburgh, Pa. 


The Social Work Publicity Council 

is recently revised its list of Publica- 
tions on Low Cost Diet. Six cents from 
the Social Work Publicity Council, 130 
ast 22d Street, New York. 


Parents’ Problems with Exceptional 
Children by Elise H. Martens of the 
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U. S. Office of Education, should be an 
exceedingly helpful pamphlet to parents 
concerned with children who are “dif- 
ferent.” Problems of the physically 
handicapped, of the exceptionally 
bright child, of the mentally retarded, 
of the socially different, are discussed 
with practical suggestions for treatment. 
Included also are “Questions for Dis- 
cussion” and “Suggestions for Reading.” 
For sale by the Superintendent of Doc- 
uments, Washington, D. C. 10 cents. 


HAVE YOU READ? 

Frances Perkins, recently appointed 
to President Roosevelt’s Cabinet as Sec- 
retary of Labor, gives an appalling pic- 
ture of what goes into the “Cost of a 
Five-Dollar Dress” in the February 
Survey Graphic. How a new county 
nurse starts her program is described in 
the Monthly Bulletin of the Indiana 
State Board of Health for January 
under the title, “A County Public 
Health Nurse’s Dilemma.” © Edward 
S. Robinson, Professor of Psychology at 
Yale University, offers a distinct chal- 
lenge to those of us interested in analyz- 
ing the effectiveness of our publicity 
methods in his article in the February 
number of the American Journal of 
Public Health entitled “The Psychology 
of Public Education.” Also in the same 
number ‘‘Motivation in Health Educa- 
tion” by Benjamin C. Gruenberg. 
@ How the Save the Children Fund of 
America helped the mining town of 
Harlan, Kentucky, provide better facili- 
ties for the care of its children is de- 
scribed by Iva M. Miller in the January 
Mountain Life and Work, published by 
Berea College. The January number 
of Understanding the Child, published 
by the Massachusetts Society for Men- 
tal Hygiene, is devoted to the problems 
of Adolescence. Harriett M. Bartlett, 
Educational Director of the Social Serv- 
ice Department of the Massachusetts 
General Hospital in Boston, presents a 
thoughtful analysis of the aims and pro- 
cedures in staff education in “Staff Edu- 
cation and Professional Development”’ 
in February Hospital Social Service. 














NEWS NOTES 





Spring is coming and State meetings 
are under way! California: One of the 
features of the State Nurses’ Associa 
tion Convention in Los Angeles, May 
22-27, will be a special session for lay 
groups. The S.O.P.H.N. is arranging 
the program and the Pasadena Visiting 
Nurse Board will act as hostesses. The 
Officers and Board of the S.O.P.H.LN. 
have held two meetings recently, one in 
San Francisco and one in Los Angeles. 
Many important problems were dis- 
cussed. New England: A meeting of 
the New England Division of the Amer- 
ican Nurses’ Association will be held in 
Manchester, N. H., during the last week 
in April. The program will appear in 
the April issue of the American Journal 
of Nursing. Virginia: Richmond has 
been chosen for the annual meeting of 
the Graduate Nurses’ Association May 
18-20. After three years’ work the As- 
sociation now has State headquarters at 
3015 E. Broad Street, Richmond, with 
Mrs. Jessie Wetzel Faris as executive 
secretary. 

+ 

And some have already been held!: 

Connecticut held the twenty-ninth 
annual meeting of its State Nurses’ As- 
sociation February 7-9 at Hartford. A 
demonstration of how a hospital and 
V.N.A. can codperate in maternity care 
was given in the form of a playlet show- 
ing five scenes dealing with the mater- 
nity cycle. The Board Members’ or- 
ganization discussed “Humanizing 
News.” Officers of the Public Health 
Nursing Section were elected as follows: 
Chairman, Rachel C. Colby, New 
Britain; Vice-Chairman, Mary Maher, 
Norwich; Secretary, Charlotte Eaton, 
Hartford. 

Kentucky: A series of one-day con- 
ferences in various places throughout 
the State was arranged for public health 
nurses by the Kentucky State Board of 
Health for January in lieu of their 
Annual Institute. ‘The Function of 
the Public Health Nurse as Teacher” 
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was the subject emphasized in the con 
ferences under the leadership of Mar- 
garet Dizney, Field Nursing Represen 
tative of the American Red Cross. One 
hundred and fifteen nurses attended. 

Rhode Island held the tenth annual 
meeting of its S.O.P.H.N. on February 
16 in Providence. Miss Sophie Nelson 
was the guest speaker. The following 
officers were elected: President, Helen 
Marble, Pawtucket;  Wice-President, 
Mrs. Gammell Cross, Providence: Sec 
retary, Cecilia E. Walsh, Providence 
Treasurer, Watherine Murphy, Paw 
tucket. 


+ 


\nd National meetings! Phe annual 
meeting of the National Conference of 
Social Work. will be held in Detroit 
June 11-17, 1933. With each successive 
year of “hard times” this meeting as 
sumes an increasingly important role 
both as a medium for the exchange ot 
information and ideas and as a vital 
force in conserving the morale of the 


large body of workers on the firing line 


of community welfare. As in previous 
years, the conference will consist of 
round tables and group discussions with 
a few general meetings of 
ciate groups. 


all the asso 


The American Public Health Associa 
tion announces its Sixty-second Annual 
Meeting, to be held in Indianapolis 
Indiana, October 9-12, 1933. At this 
meeting it is planned to honor the only 
living participanc in the famous Yellow 
Fever Experiment, Dr. John R. Kis- 
singer. The scientific program will dis 
every aspect of modern publi 
health practice, from the viewpoint of 
the health officer, the laboratory worker, 
the epidemiologist, the chile hygienist, 
the industrial hygienist, the nurse, the 
vital statistician, the health educator, 
the food and nutrition expert, and the 
sanitary engineer. 

The National Tuberculosis 
tion is meeting in 


Cuss 


Assocli- 
Toronto, Canada, 
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June 26-30. Among the many vital 
subjects to be discussed in addition to 
the more technical developments — in 
tuberculosis as a disease are—*Varied 
Methods of Case-Finding’; “Role of 
the Private Physician in Preschool Ex- 
amination of Children”; “Philosophy of 
Health Education’; “School Health 
Program and Its Place in Community 
Health”; “Training, Recruiting, and 
Staff Education.” 

Chicago has been selected for the an- 
nual meeting of the National League of 
Nursing Education June 26-30. 

+ 


May 14th has been chosen for Moth- 
er’s Day this year. Under the leader- 
ship of the Maternity Center Associa- 
tion special emphasis will be placed on 
improving conditions surrounding de- 
livery. Material for publicity use by 
local organizations may be obtained free 
from the Maternity Center Association, 
1 East 57th Street, New York. 

s 


\nd International! 

Health problems arising out of the 
universal economic 
serious 


depression received 
consideration by the Health 
Committee of the League of Nations 
Health Organization at its October ses 
sion in Geneva. As a result of its de- 
liberations the following provisions were 
ipproved: 
Studies of the nutritional conditions of the 
emploved should be carried on under the 
the public health authorities 
While many public and private agencies have 
published data on nutrition no general study 


pices ol 


has been made, and there is need for facilitat 
ing the exchange of information 

Since public 
their budgets in many places, 
should be given to measures that are essential 
in safeguarding public health in times of crisis 

The exodus from cities and shifting of un 
employed has created problems in sanitation 


and other public health measures that need 
further study. 


health agencies are reducing 


consideration 


Because of the psychological and 
emotional disturbances caused by the 
economic situation the following coun- 
tries have been asked to contribute to a 
study of this subject: Denmark, France, 
Germany, Japan, United States, and the 
United Kingdom. 

+ 

The Michigan Board of Registration 
of Nurses will hold an examination May 
25 and 26 for graduate nurses, May 25 
for trained attendants, at the Book- 
Cadillac Hotel, Detroit. All applica- 
tions with fees must be on file in the 
office of the Board of Registration of 
Nurses, 314 United Building, Lansing, 
not later than May 10. Mrs. Ellen L. 
StahInecker, R.N., Secretary. 


RECENT APPOINTMENTS 
Mabel J. Rue will be an Instructor at the 


Summer Session of the Colorado State Teach 
‘rs’ College, Greeley, 

Mabel Munroe, formerly superintendent ol 
the South Bend, Indiana, Visiting Nurse Asso 
ciation, is now superintendent of the Visiting 
Nurse Association of St. Joseph, Missouri 

Alma E. Hartz, of the Bureau of Maternity 
and Child Hygiene, Iowa State Department 
has accepted the position as Superintendent ot 
the Public Health Nursing Bureau at Cedar 
Rapids, Iowa Miss Hartz began her new 
duties March 15 


Colorado 


ASSOCIATION OF COLLEGIATE SCHOOLS OF NURSING 

The recent announcement of the creation of an Association of Collegiate Schools 

Nursing will be received with profound satisfaction by nurse educators through- 
out the world as indicating another and important milestone in the professional 


progress of nursing. 


At the invitation of Dean Russell of Teachers College, Columbia University, on 
January 21, 1933, a group of educators and physicians met with the presidents of 
the three national nursing organizations, the heads of the Department of Nursing 
Jueation, Teachers College, and the representatives of some of the leading schools 


nursing and post-graduate courses, to discuss the formation of an organization 


through which the interrelationship of schools and institutions of higher education 
might be achieved on mutually acceptable bases. 
rhe objects of the Association are as follows: 








PUBLIC HEALTH NURSING 


To develop nursing education on a protessional and collegiate level 

To develop a basis for the evaluation of nursing education 

To promote and strengthen relationships between schools of nursing and institutions of 
higher education 

To promote study and experimentation in nursing service and nursing education 


The organization evolved is vet but on a provisional basis. A nucleus, however, 
has been formed through which membership, also provisional, of some twenty 
schools and several graduate departments has been made possible; a tentative con- 
stitution and by-laws have been drawn up, officers elected for one year, and 
two important committees appointed, a committee on standards and on member- 
ship. The recommendations of these committees will be submitted for ratification 
at the first annual meeting, after which formal application for membership may be 
made by both the provisional members and other schools and organizations desiring 
membership. 

It is to be noted that, while most of the schools and departments participating 
in the initial stages of the organization are connected with colleges or universities, 
other schools meeting similar academic and professional standards may be accepted 
as members. 

This is the first association of nursing schools in this country and so far as we 
know in the world. Appointments for this first and provisional year of the Asso- 
ciation are as follows: President, Annie W. Goodrich; Vice-President, Marion G. 
Howell; Secretary-Treasurer, Isabel M. Stewart; Executive Committee, Ellen 
Buell, Shirley Titus; Chairman, Committee on Standards, Anna D. Wolf; Chair- 
man, Committee on Membership, Elizabeth Burgess. 

Immediately following the annual meeting to be held early in 1934 a further 
and full report of the plan and program of the Association will be available. 


TELESCOPIC SPECTACLES 


In response to numerous inquiries in regard to the announcement in Chicago last December 
that telescopic spectacles have been perfected which can restore vision to 40 per cent of the 
present classified blind population, the American Foundation for the Blind and the National 
Society for the Prevention of Blindness have issued the following joint statement 

The experience of ophthalmologists who have done much work with telescopic spectacles 
indicates that the true percentage of those now classified as blind who can be helped by the 
use of this device—but who cannot be helped by ordinary spectacles—is not 40 per cent, but 
much less than five per cent. The assumption that practically all cases of low vision are capable 
of being improved by mere enlargement of the images on the retina is false. The group of the 
“near-blind” includes a large number of persons whose vision is obstructed by opacities, of 
persons whose optic nerves or retinas have lost practically all sensitiveness, of persons whose 
eye diseases would be aggravated and blindness precipitated by excessive use of the eyes, and 
many others who cannot be helped by any optical device 

Moreover, it happens frequently in the experience of ophthalmologists that a person t 
whom the physician is able to give improved vision with telescopic lenses is unable to actually 
make use of them in daily activities. The unfounded claims regarding the extent of thei: 
usefulness is particularly unfortunate in that it raises false hopes among the blind. Persons 
who are helped may find them a great boon, but the number of such persons is relatively small 

For more than twenty years, American ophthalmologists have been using telescopic spec 
tacles in their regular practice. It therefore appears that the “new development” does not 
constitute any real improvement which would make the spectacles any more widely applicabl 
for improving the vision of persons with low vision than the types of telescopic spectacles 
now in use. 





